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from your president's pen 








When you read this it will be about six months since our 1953 meeting in Cleveland. 
It seems, therefore, a fitting time to take a semi-annual inventory. 


Numerically and financially our Society is on a sound basis. State Unit. activity 
reflects the interest of the various Units and many constructive dental health educa- 
tion programs are resulting. The fine reception accorded nationally to A.S.D.C.’s first 
health pamphlet, ‘“‘Pointers For Parents”, proves the foresight of the Society in pub- 
lishing it. Every member should publicize and aid the distribution of this outstanding 
dental health education material. 





Gratifying as the progress of A.S.D.C. affairs has been it has had to proceed on a 
broad base in regard to objectives and fulfillment of ideals. This was only natural in a 
Society whose members were pedodontists, general practitioners, public health den- 
tists, etc. All were united in working toward a common goal, ‘‘Adequate Dental Care 


For Children’’. 


Now, however, the efforts we have made for the school child must be increased 
many fold to care for the pre-school child. A preventive program that will accomplish 
results must be made available and implemented for the pre-school child and his 


parents. 


This year many of our committees will provide us with the tools to go forward in 
this task. Further we must make it a personal responsibility to provide complete pre- 
school dental care, to educate the parents of pre-school children and to enlist as many 
of our colleagues as possible to join us in A.S.D.C. to do a complete job. 


HuGcu KEENAN 








A Routine Procedure for Parent Education 


Epwarp H. Bonutmann, D.DS. 
Los Angeles, California 


This article is offered for the considera- 
tion of fellow pedodontists especially, and 
of men who have a predominance of chil- 
dren in their practice. During the past 
five years these procedures were devised 
to meet the needs of our particular prac- 
tice and so may possibly not be univer- 
sally applicable: but they may suggest 
usable ideas to the reader. 

Our new patients are scheduled in the 
morning hours. While the parent fills out 
our. information and medical history 
cards (Figures 1 and 2) each patient is 
photographed with a simple Brownie 
Reflex camera with a photo-flash attach- 
ment before the radiographic examina- 
tion, giving us a small photo to be at- 
tached to each examination record card. 
(The camera has a lens attachment for 
portrait pictures.) Each picture is num- 
bered and a note of the number is placed 
on our daily work sheet so that they are 
easily selected after they are developed. 


The total cost of equipment is small, and 
the ease of use makes it possible for the 
assistant to take the picture. 

This routine practice affords us an easy 
means of identification, an interest by 
patient and parent when they are pre- 
sented with the negative, as well as a 
very smooth introduction into “taking 
pictures”—first of the face, then of the 
teeth—with the fear of the x-ray “cam- 
era” greatly reduced. 

Our routine procedure is listed and 
printed in an information pamphlet (see 
end of article) given to each parent at the 
first visit, together with some selected 
dental health pamphlets available from 
the A.D.A. This pamphlet was so designed 
as to be readable by the parents in our 
community, each page of half size for 
easier digestion and readability, each page 
containing a particular theme. We have 
encountered certain conditions and ques- 
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PATIENT’S NAME en 

(Please Print) Check One 

PLEASE ANSWER EACH QUESTION YES NO 

1. In good health? ey] cE 

2. Now or has been under the care of a physician during the past two years? [] [] 

3. Subject to profuse bleeding? Ey fel 

4. Subject to any nervous disorders, fainting or dizzimess?..............------00-+ Er. fy) 

5. Sensitive or allergic to any drug? ce) El 
6. Any history of heart trouble, diabetes, asthma, tuberculosis, kidney or 
liver involvement or any other constitutional disorders? (If answer is yes, 

underline condition) ...... ry El 

7. Experienced any unfavorable reaction from any previous dental treatment? [] CT 


Date. Signature. 





HISTORY CHART: (Reviewed by. 


Title or Relationship. 





Fig. 2 


tions present in a majority of cases and 
have used these as a basis of our pamphlet 
which is offered as an additional means 
of educating and managing our parents. 
It is of particular value to Father who has 
the information given to him sometimes 
confusedly by Mother! 

At the time we present our diagnosis 
and treatment plan and estimate to the 
parent we explain as fully as we can the 
details and the goals of dental health, 
using our radiographs as well as models to 
demonstrate the importance of the treat- 
ment involved. However, we find that on 
occasion we have not fully gotten the 
point over to the manager of the family 
finances (‘as something was lost in the 
translation”) or that the parent has not 
retained all we have tried to get across. 
Thus we devised the pamphlet as an ad- 
dition for home consumption. 

We use another printed aid—our Pedo- 
dontic Record Card (Figure 3)—that we 
prepare for each parent. It is useful in 
explaining to the other parent at home, as 
well as serving as an appointment sched- 
ule and additional method of recall re- 


minder. This card is folded and placed 
along with receipts of payments in an 
envelope, which because of its size is less 
easily lost. Thereby, the parent has a 
record of the dental conditions present, 
the appointments needed, and a reference 
card when recall examinations are due. 

Our procedure aims to present our 
treatments and routines, so they may be 
more fully understood, and to gain as 
much parent participation interest and 
cooperation as possible. 

At the final visit we polish all restora- 
tions, call in the parent to explain and 
show them what we have accomplished 
for the child while emphasizing the im- 
portance of continued dental health. And 
usually they ask, as they depart, for a 
reminder phone call when their next re- 
call appointment is due. 

The actions required in filling out of 
several cards, the reading of our pam- 
phlets, and our presentation of the case 
on a special form, together with other 
pamphlets, as well as the accomplished 
dentistry—all these we feel convey our 
interest in the children and, as our pro- 
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DR. EDWARD H. BOHLMANN 
1019 GAYLEY AVE. — ARIZONA 9-0031 — WESTWOOD 
PEDODONTIC RECORD 
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E: inati: Date. Age. 
Diagnosis: 
Caries: Missing Teeth: Occlusion :. 
Restored: Extract: Habits: 
Comments. 
Rec dati 
A 
Day. Date. Time. 
Flouridation Treatments and Prophylactic Cleaning 
Day. Date. Time. 
Recall i for caries control G prophylaxis, occlusion, oral growth and 





development observation. 


Please bring this record with you. 





Recall Appoi 





Diagnosis and Comments. 





R, dati: 








Day. Date. 

















If ii ble to keep app 
case no charge will be necessary. Thank you. 


please give 24 hour notice so others may use the time, in which 


Fig. 3. The opposite side of this card is printed to provide 8 Recall Appointment sections. 


cedure requires active participation by 
the parents, manages to emphasize more 
fully the importance of our efforts. We 
feel that the additional cost involved in 


printing and photographing is small, and 
represents a very good investment, as we 
have found the returns to be extremely 


gratifying. 
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Editor’s note: 
The following text is set up in offset printing in brochure form, size 8 x 5, and comprises 
the booklet mentioned in Doctor Bohlmann’s article. 
A. E. 8. 





PEDODONTICS 


Pedodontics—dentistry for children—presents an opportunity for a truly rewarding 
experience for the patient, parent, and the doctor. The restoration of teeth to their 
best possible condition is a good beginning. While early detection and alleviation is 
possible, prevention of oral disease is our ultimate goal—to keep patients healthy and 
happy by helping them to avoid pain and disease. 

Unique services of pedodontics are the pediatric aspects, as is observation of normal 
oral-facial development and growth patterns, and detection of dental deviations pecu- 
liar to children. Moreover, routine examinations offer an index to the state of nutri- 
tion evidenced in the patient. All of this requires specific training and experience, com- 
bined with continued interest in recent research. We should be content the unusual 
case is infrequent, but it should not be passed by because of lack of knowledge or in- 
terest. The training and experience of the pedodontist give the opportunity for a more 
complete and thorough service to the growing child. The child is our primary interest 
and consideration always, and is treated in a considerate and gently firm understanding 


manner. 


ih 


A firmly secure child has few fears and tends to trust people and comes into the 
office without preconceived fears, confident and trustful. A fearful, distrusting, in- 
secure child has had a total of experiences which have produced his fears, even in this 
relatively short time. The normal fears of childhood should not be accentuated as 
fears may become phobias. Instead, a reassuring, matter-of-fact confidence should be 
developed in the child through love and understanding with a feeling of security based 
on a discipline that provides the comfort of authority. The child should be prepared 
intelligently and firmly for his visits, and any explanations should be honestly ex- 
pressed in terms the child understands—avoiding reference to pain or hurt or any 
fear-producing words. It is important that the parent show no anxiety in the presence 
of the child as this is referred readily to the child. 

If confidently and firmly escorted to the dental office of an experienced dentist who 
likes children, and handles them easily, the child will actually enjoy this new experi- 
ence and be proud of his accomplishment as a “big” boy and happy to return. 

It is expecting too much to reform all patients, especially if parents are hesitant in 
bringing in their children. Once the child is presented, however, we carry on, having 
the parents willing cooperation and trust. 

Generally speaking, the handling of children should be midway between over-dis- 
cipline and complete laxity. Children should be expected to live up to their develop- 





6 JOURNAL OF DENTISTRY FOR CHILDREN 


mental levels of maturity and not be considered either as “little adults’’ or as “‘little 
babies’’. 


me 

We would like to acquaint you with our established routine to facilitate the dental 
care of our patients, developed after a good deal of experience and thought. 

The child’s first visit is a very important one for many reasons. In many cases it is 
the first experience of the child with a dentist, sometimes it is a case where visits with 
other dentists have not, unfortunately, resulted in accomplished dentistry, and on 
occasion pain needs alleviation and it is an emergency visit. Due consideration of these 
factors is indicated. Our objective, therefore, during this first appointment is to intro- 
duce the child to the office environment, to the reality of his role as a patient, and 
whenever necessary to relieve his pain. 

Routinely then, we merely examine the patient, and that is all; and as this is pain- 
less, fear of future visits is considerably relieved, provided in the meantime anxiety is 
not caused at home, in school or at play. We accomplish introduction and as well make 
our examination and diagnosis and formulate our treatment plan. Our patient is dis- 
missed with the present of a toothbrush and urged to use it properly. At following ap- 
pointments he will be able to select a small present, thereby gaining a greater motiva- 
tion towards cooperation and a happier anticipation of future visits, so each successive 
visit thereby becomes easier. After the appointment the parent is advised of the condi- 
tions present, the treatment to be followed, as well as advised about future care neces- 
sary to maintain oral health. 

In the case of emergencies, pain or injury, the same procedure is followed and relief 
of pain is accomplished as well. 


Ae 


Only the child is allowed in the operatory—Exception: under 2 years. 

1. We cannot easily establish rapport—or understanding and trust—with the child 
through the parent. It is best done directly. We feel we must establish this coopera- 
tion as we are to treat the child. 

2. Child psychology finds we must have the attitude that regards the child as an in- 
dividual—not as an appendage of the parent. 

3. We cannot treat the child and expect unemotional, cooperative behavior when the 
parent is sometimes a distraction to our attention, all of which should be directed 
to the child. 

4. Dentistry requires skill and concentration, especially with small mouths and chil- 
dren. The child requires our utmost concentration and attention. 

5. Time is of the essence, especially with children who may grow restless, and we as- 
sume your time is equally valuable. 

6. Our office, equipment, practice methods and routines, our training and experience, 
is centered on efficient, progressive, scientific dentistry for children. We have only 
limited operatory space efficiently arranged. 

These procedures are accepted in pedodontic practices throughout the country and 
have proved clinically as well as theoretically sound and popular. 








JOURNAL OF DENTISTRY FOR CHILDREN 7 


<f 

After the children have settled down we proceed with our examination and diagnosis. 

1. A sound diagnosis is our first consideration, a foundation and basis of correct 

treatment planning. 

2. Thorough examination requires radiographs and they are an integral part of our 

examination because: 

(a) All of the decay is discovered; 

(b) primary tooth resorption and secondary tooth eruption is observed; 

(c) anomalies of missing or supernumerary teeth may be checked; 

(d) abscessed teeth, with or without fistulas, are detected; 

(e) growth and development and calcification of teeth and bone as well as align- 
ment and spacing may be observed. 

We believe no one wants any tooth to be treated needlessly nor any tooth neg- 

lected heedlessly. 

3. The medical history given by the parent is evaluated together with the visual 

examination of the head, face and mouth. 

(a) Head: profile, jaw and chin balance. 

(b) Face: symmetry, complexion, development. 

(c) Mouth: teeth and arches, gingivae, tongue, tonsils and palate. 

Some cases will necessarily require more diagnostic data, and that may be recom- 
mended when the parent discusses the case. They may require study models, cephalo- 
metric appraisals, medical pediatric examination or endocrine studies, and occasion- 
ally psychological consultations. 


-6- 

Treatments are designed to not over-tire the child and at the same time to produce 
the desired results of adequate treatment. The best time is not after school. The reason 
is simply that the child should be prepared physically and mentally to cooperate. We 
must consider that after school the child is tired of sitting and really needs to be 
physically active. The younger children are usually tired and need rest at this time. 
The fact that the dental appointment may interfere with school time is not of utmost 
importance. As you realize, a fully healthy body is as important as a healthy mind. 
Educators and teachers agree with us and so regular school excuses are available for 
this reason. 

Generally half-hour appointments are needed and most efficient. In older and coop- 
erative patients a longer time may be scheduled. Usually the appointments are spaced 
one week apart unless there is an emergency condition to be overcome as soon as possi- 
ble. For parents who cannot always arrange morning appointments we have planned 
appointments so that one appointment is in the morning with the next appointment 
the following week in the afternoon. This is to make it more practical and equally fair 
to all parents desiring afternoon appointments, while persons desiring morning appoint- 
ments will find mornings most available and easily arranged. 

A series of appointments made at the beginning of the treatment is desirable and 
will be made to conform with the financial plan. As a mother’s life is often confronted 
with unexpected occurrences we try to phone our patients the day before their ap- 
pointment to confirm the appointment. 
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To promote a preventive program with a relatively caries-and trouble-free, healthy 
mouth we offer pamphlets of information, and suggest a definite plan which we believe, 
if faithfully followed, will be not only helpful but very effective in reducing further 
decay. 

First we recommend a home program for healthy development: 

(a) Proper nutrition for proper growth, and a diet relatively sugar and starch free. 
This is a matter of great importance as excess refined sugars, combined with 
bacteria in the mouth etch and decay enamel and dentin. Refined sugar, con- 
trary to the commercial myth, is not a source of energy, it is not a necessary 
energy food nor over-essential to our diet but a condiment to be used sparingly. 

(b) Regular routine cleaning of teeth after eating, not just after rising or before 
retiring. Decay may start fifteen minutes after acidogenic foods are in the 
mouth. A thorough cleaning of all surfaces is an impossibility but normal oral 
hygiene must be maintained. 

Secondly we recommend a regular dental office program: 

(a) Regular recall examinations three times a year for children up to the age of ap- 
proximately twelve. Decay in the primary teeth causes trouble more quickly 
due to differences in tooth structures. Cleaning of the teeth is necessary in the 
examination, as is regular use of diagnostic aids such as x-ray pictures and 
models. Equally important is the complete examination of the mouth and ob- 
servation of growth and development of arch and face form.—Patients usually 
want a definite recall appointment made in advance and confined by phone 
shortly before the appointment. 


-8- 


We cannot overemphasize the importance of preventive care, as once we have re- 
established good dental health its maintenance requires regular and continued con- 
scientious care. Sincere cooperation on the part of the patient and parent will result in 
happy and beneficial rewards. The mature parent will assist children in establishing 
good habits by example and education, developing responsible character and health 
traits in the children. Continuous care and observation are a kind of health insurance 
which minimize the liability of pain, time, effort and money by pre-planned routine 
visits regularly anticipated. Regular recall examinations also serve to condition the 
children to the realization that dentistry need not be painful, thus providing a healthy 
mental attitude. 

Our goal, ideally, is not the treatment of the local complaints alone but the establish- 
ment of an experience that is to the benefit of the patient mentally and physically. 


ie 


Realistically, we must face our needs and our patients’ patronage, considering nor- 
mal business relations and overhead as a monthly obligation. Our fees are equal with 
good ethical dental offices throughout the Los Angeles area. Care of the quality we 
strive to provide is for our patients’ benefit. Our fees are calculated on the professional 
basis of the time and experience required in each case. An estimate of costs can usually 
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be made at the time of our treatment planning so that the parent is afforded the op- 
portunity of adequately planning for the financial consideration required. 

Usually the cost of rehabilitation of a child’s mouth is seldom as costly as an adult’s 
own might be, but occasionally there may be cases requiring considerable attention. 
In any case, the financies involved may be arranged through the Dental Society’s 
Timeplan Account and extended payments arranged to suit the budget of each family. 
This plan is very popular and allows families with several children needing treatment 
at the same time a consolidation of the expense in one account. 

For those desiring a saving and having the means to pay at the outset of treatment 
a 5% reduction is passed on because of the lowered cost of overhead required in ac- 
counting, billing, etc., as well as for the capital made available by prepayment. 

The above two methods are usually preferred but in some cases payment is made as 
treatment progresses, the disadvantage of this is that occasionally something may 
occur to interrupt the treatments and the whole success of the case is jeopardized and 
further expense results when treatments are postponed. 








nit News 





ARKANSAS 


Most of the members in and around 
Little Rock worked hard to promote the 
Annual Children’s Dental Health Day. 
Dr. Bryant Pake as general chairman 
supervised Dr. Bill Cloud’s publicity re- 
leases over radio, T. V., and press. Dr. 
Bill Casey had been organizing his com- 
mittee to give five minute announcements 
before every civic club during the last 
week in January. On January 31, the 
state Dental Health Director, Dr. Shirley 
Dwyer, devoted his weekly newspaper 
column to the cause. Dr. J. R. Luten, Jr., 
handled the Proclamation from the gov- 
ernor and the mayor. 


After the smoke settled at the annual 
election of officers for the Central District 
Dental Society of Arkansas, three A. S. 
D. C. members were elected to offices. 
Dr. Maurice Freidman, Little Rock, was 
elected President; Dr. Dick Hardin of 
North Little Rock, Vice President, and 
our own Arkansas A. S. D. C. President, 
Dr. R. L. Smith, Jr., Little Rock, was 
elected Secretary-Treasurer. 


District OF COLUMBIA 


The D. C. Unit on December 7, pre- 
sented in an open meeting to the dentists, 
dental assistants and interested parents, 
a panel discussion of the dental problems 





Pratt Remmel (seated) Mayor of Little Rock, Arkansas signing Proclamation for local ob- 
servance of National Children’s Dental Health Day, Feb. 1, 1954. 

Left to right: Dr. R. L. Smith, Jr., President Ark. Unit ASDC, Dr. Bryant Pake, Chairman 
of Little Rock Committee for Children’s Dental Health Day, Dr. J. R. Luten, Jr., Chairman of 


Proclamation Committee. 


10 
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of the pre-school child. The panel was 
composed of Dr. Robert Sullivan, psy- 
chiatrist; Dr. Sidney Ross, pediatrician; 
Dr. E. Reed Smith, pedodontist; and 
Mrs. Edith Denenberg as the parent- 
teacher representative. The moderator 
was Dr. Jack Wisan, well-known for his 
work in Public Health Dentistry. 

The conclusions resulting from the dis- 
cussion were as follows: 

1. Information on the necessity of early 
examination of the primary teeth must be 
given to the parent through public edu- 
cation programs sponsored by the respec- 
tive dental associations. 

2. A basic need for close cooperation 
between the dentist and the pediatrician 
to suggest that the parent include a den- 
tal examination and the necessary correc- 
tion of existing pathosis in the child’s 
health program. 

3. All children should be examined and 
treated by the dentist at the third year 
or before. 

As a start in carrying out these con- 
clusions, the District of Columbia Unit 
with the cooperation of the Bureau of 
Dental Health of the District of Colum- 
bia Department of Public Health is under- 
taking a clinical examination of 500 pre- 
school children to determine their existing 
dental needs. These figures will be utilized 
to present factual evidence of the neces- 
sity of early dental examination to parent 
groups and to give weight to the forth- 
coming program of parent education. 


New JERSEY 


An excellent group attended the mid- 
winter meeting which was held on Janu- 
ary 13th. The arrangements committee 
provided the Hotel Stacy-Trent in Tren- 
ton, N. J. 

The Temple University group gave 
splendid table clinics from 2-5 p.m. After 
a few cocktails and dinner the members 


and guests heard Dr. C. D. Marshall-Day, 
Dean of Tufts deliver a fine lecture. 
WESTERN PENNSYLVANIA 


During the November meeting the 
guiding reins of the unit were given to 
the following slate of officers: 


President .......... Geraldine M. Fay 
President-elect ...... E. J. Forrest 
Vice President ...... S. J. Carver 


Secretary-Treasurer. . Edith J. Wisniewski 


These officers will guide the unit 
through 1954 and when you get a couple 
of gals at the wheels things are bound to 
roll!! Best wishes. 


NORTHERN CALIFORNIA 


Retiring correspondent Ed Mack sends 
a report of a successful meeting which was 
held at the University Club in Oakland 
on September 30, with Dr. Kent Zim- 
merman as the guest lecturer. 

Dr. Zimmerman is Chief of the Mental 
Health Service, California State Depart- 
ment of Public Health and also is a lec- 
turer on pediatrics at U. of C. Medical 
School. He also has been Director of 
Mental Health Unit of the United States 
Children’s Bureau. 

Dr. Zimmerman’s lecture dealt with 
some implications of child behavior in the 
dental office. 

Incoming correspondent Don Laston 
reports: 

On December 2, 1953, the Northern 
California Unit met in San Francisco. At 
this meeting the officers for the coming 
year were elected as follows: 


President........... Dr. John Tocchini 
President-elect... . .-.. Dr. Carl Ellertson 
WiGG RIGGS oie ecco Dr. Eddie Mack 
Sec.-Treasurer...... Dr. Lloyd Richards 


Following the elections, Dr. C. W. 
Carey, orthodontist, of Palo Alto pre- 





sented a‘program including slides on the 
subject “Orthodontic Diagnosis and Oral 
Habits.” This presentation was of espe- 
cial interest to the pedodontist in the 
early diagnosis and interception of future 
orthodontic problems. 


* * * 


We regret to report the death of our 
fellow member, Dr. Thomas Sweet, or- 
thodontist, on November 22, 1953. He 
was the béloved brother of Dr. Charles A. 
Sweet, Senior. 


OxIO 


At the annual meeting of Ohio Unit of 
the ASDC, the following officers were 
elected for the coming year: 


President. .........5,: Tom H. O’Reilly 
of Cleveland 
Vice President....... Mitchell Goodman 


of Columbus 
Secretary-Treasurer. , Finn F. L’Orange 
Cleveland Chapter News 


Officers for the year 1953-54 are as fol- 
lows: 


President......... C. Frank Tuma 

President-elect... . Norman C. Colebrook 

TRCOMITOR 6. 50.0568 Finn F. L’Orange 

Secretary......... Herbert L. Adelstein 
MICHIGAN 


Ralph Sommer of the University of 
Michigan presented the latest in pulp 
management at the December meeting. 
Ralph is so well informed that an hour 
lecture is just a “warm-up”. The technic 
for sterilizing dentin in deep seated cari- 
ous lesions with penicillin and camphor- 
ated para-mono-chlorophenol certainly 
attracted attention. The M.S. D. C. is 
hoping to hear more from Dr. Sommer in 
the near future. 
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Under the general chairmanship of Ross 
Scharfenberg the following program was 
presented for Detroit’s Children’s Dental 
Health Day: 


10:00 A.M. “Progress Report on Denti- 
frices and Caries Control’ 
Dr. Leonard Fosdick, Chi- 
cago, Illinois. 

Luncheon. Bud Guest of 
Radio Station WJR, speaker. 
Awards were made at this 
time for the Dental Health 
Contest. 

“Simple Prosthetic 
ances for Children’’ 
Dr. Paul Sydow, Framing- 
ham, Massa¢husetts. 

Panel Discussion: ‘Living 
and Working With Children”’ 
“Living With Children in the 
Home”’ 

Charles B. Brink, M.S., Di- 
rector, School of Social Work, 
Wayne University. 

‘Working With Children in 
the Schools’’ 

Harry Baker, Ph.D., Divi- 
sional Director, Psychological 
Clinic and Visiting Teachers 
Service, Detroit Board of 
Education. 

‘Working With Children in 
Dental Offices?’ 

Alfred E. Seyler, D.D.S., 
Director, Children’s Division, 
University of Detroit Dental 
School. 
Moderator: 
Bride. 
Dinner. 
“Surgical 
Children”’ 
Dr. Myron Kaufman, Detroit. 


Noon 


2:00-3:15 P.M. Appli- 


3:30-5:00 P.M. 


Walter C. Mc- 


5:30-6:30 P.M. 


6:30-8:00 P.M. Procedures for 


So. CALIFORNIA 
Irving Rubel reports: 

September Meeting—More than one 
hundred members were on hand for the 
opening meeting, this year, to hear Mr. 
Raymond P. Selder present the “Key to 
Successful Retirement”. Possibly, this 
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subject is the goal for all of us, and it was 
presented in a most interesting and in- 
formative manner. The guest speaker is a 
true authority in the field of Dental Eco- 
nomics being the founder of the California 
Professional Bureau and after having 
retired from active business devoting his 
time to Dental Education in the field of 
Dental Economics. A life plan was given 
which embraced the building of a prac- 
tice, establishing a home, all forms of life 
insurance as it applies to building an 
estate, investments, estate analysis, and 
reciprocal wills. 

October Meeting—The entire So. Calif. 
Unit was out en masse to receive its old 
friend, Dr. Chas. Sweet, whose message 
concerned parent-dentist relationships. 
Dr. Sweet is at present with the Board of 
Education of the Oakland School System, 
and he presented many of his experiences 
in this new capacity. Relationships of 
office personnel and parents were dis- 
cussed at length as well as the relation- 
ships between the dentist and his own 
office personnel. It was indeed a great 
honor and privilege to hear again from 


this man who has afforded so much to the 
progress of Dentistry for Children. 

November Meeting—The table clinic 
meeting of last year met with so much 
approval and enthusiasm of the local 
group that it was decided to repeat it. 
With a record turnout, the local talent 
presented an evening of excellent clinics 
and demonstrations in the field of Pedo- 
dontics. Prexy Harold Barnes announced 
the coming seminar at the Arrowhead 
Springs Hotel which will bring: to the 
Southland on the same bill both Dr. John 
Brauer and Dr. Ralph Ireland—this 
should be a seminar of seminars, and 
advance registrations indicate this meet- 
ing will be one of our best. 


Editor’s Note: The success of this column 
is dependent upon the correspondents of 
each unit. If your unit does not have a 
correspondent, see that the officers appoint 
one. The deadlines for 1954 will be as 
follows: 

2nd Quarter—March 15th 
3rd Quarter—May 15th 
4th Quarter—Sept. 1st 














Is Sodium Fluoride Best for Topical 
Application?*t 


Maury MAssLeR, D.DS., M.S.f 


University of IUinois. College of Dentistry, 808 South Wood Street, 
Chicago 12, Illinois 


These investigations were stimulated 
by the finding that sodium fluoride solu- 
tion (2%) applied topically to the enamel 
surfaces of children’s teeth decreased the 
incidence of new carious lesions by about 
40% (Knutson, 1948). This effect is prob- 
ably the result of the lower solubility of 
fluoridized enamel in acids (Volker, 1939) 
although other theories as to the mecha- 
nism of action have been proposed (Bibby 
and Van Kesteren, 1940). 

During the past three years we have 
investigated the possibilities of improving 
the present method of topical applications 
in order to achieve a further reduction in 
dental caries experience. Toward this end 
different methods of preparing (cleaning) 
the enamel surface for the reception of 
the fluoride solution, different methods 
of applying the solution to the enamel 
surface and most important, the relative 
efficacy of a number of different fluoride 
compounds were investigated. The strik- 
ing results obtained with the monovalent 
metallic salts of the silicofluorides and 
especially with sodium silicofluoride are 
herein reported. 


*Presented before the Thirteenth Aus- 
tralian Dental Congress, June, 1, 1953. 

¢ Acknowledgment is made to the expert 
assistance of Dr. Harlans Lal Bhatia during 
this investigation. 

t Professor and Head of the Department of 
Pedodontics. 





Experiment Design 

One-half of the enamel surface (and the 
entire root) of a freshly extracted tooth 
was covered with a protective film (plastic 
or wax) as in figure 1. The tooth was then 
immersed in a given fluoride solution for a 
stipulated period of time without agita- 
tion. After removal from the fluoride solu- 
tion, the tooth was washed and the pro- 
tective film removed. The whole tooth 
was then placed in lactic acid buffered to 
pH 3.95 + .05 and the enamel surface 
was examined periodically, at 5 to 10 
minute intervals under a low-power bin- 
ocular dissecting miscroscope. The time 
required to etch the enamel surface (with- 
out actual decalcification) was then re- 
corded for the fluoridized and non-fluori- 
dized portions of the enamel. This 
end-point was easily determined visually 
after a little practice. 

In general, non-fluoridized enamel be- 
gan to etch in lactic acid at pH 3.95 in 
10 to 15 minutes. Different teeth and 
different areas on the same tooth varied 
somewhat within this range in the time 
required to etch the enamel. This has been 
noted previously by Brudevold (1948) and 
others. These differences were reduced 
considerably by using only the middle 
third of the labial surface of the tooth 
crown, as shown in figure 1. Variations 
were further reduced by using the degree 
of etching present on the non-fluoridized 
control surface of the enamel after 15 
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Non-F luoridized 
Unetched Enamel +f 


Non-F luoridized 
Enamel 





Fig. 1A 


Covered with 
— Plastic Film - 








Fig. IB 


Fig. 1. Diagram showing the method used to test the ability of various fluoride salts to protect 
the intact enamel surface against the action of acid. 


minutes in the acid, as the specific end- 
point for that particular tooth and area of 
enamel (figure 2). 

The cervical and incisal thirds of the 
enamel were covered with the protective 
film until the end of the experiment. These 
untreated portions of the enamel served 
as negative controls to show the original 
character of the enamel surface, for com- 
parative purposes. 

The actions of two or more fluoride so- 
lutions were compared on the same tooth 
by appropriate design as in figure 1B. 

In our opinion, this experiment design 
simulates clinical conditions more closely 
than does the use of powdered enamel to 
test the effects of fluoride solutions on the 
solubility of enamel. 


Effect of Cleaning the Enamel Surface 


It was found that the mechanical prep- 
aration of the enamel surface markedly 
influenced the rate of acid action and the 
rate of fluoride uptake. If abrasives were 
used to clean the enamel surface, the rate 
of fluoride uptake was markedly increased 
when compared to uncleaned enamel 
(table 1). However, the rate of acid action, 
particularly on the non-fluoridized en- 
amel, was also markedly increased. For 


example, uncleaned enamel required 15 
to 19 minutes to become etched when 
placed in lactic acid at pH 3.95. Enamel 
which had been ground with a sandpaper 
disc, a stone or coarse pumice etched in 
only 4 minutes, under the same condi- 
tions. 

Polishing the enamel surface with a 
non-abrasive polishing agent such as fine 
whiting, dicalcium phosphate, zinc oxide 
or aluminum oxide did not affect the rate 
of etching by acid but did accelerate the 
rate of fluoride uptake (table 1). 

For these reasons, the preparation of 
the enamel surface was standardized to 
simulate clinical conditions. The enamel 
of all teeth in this series was cleaned and 
polished by means of a slurry of fine flour 
of pumice followed by whiting in a revolv- 
ing dental rubber cup each applied for 
30 seconds. 


Treatment of Data 


The results listed in table 2 are the 
means derived from at least 25 trials on 
different teeth. The standard deviation 
around each mean was approximately 
25% of that mean. These variations were 
due to two factors. Different samples of 
chemicals obtained from different sources 
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TABLE 1 


Effect of surface preparation on fluoride uptake 
and acid action on enamel 














TIME REQUIRED TO ETCH 
MIN.)* 

Enamel 

Non- immersed 

fluoridized | in NasSiFs 

enamel 0.94% for 

30 minutes 
Enamel surface not 

oe __ eee ne pe 17+2/] 60 + 12 
Enamel cleaned and 
polished with whiting 

only, for 30 seconds...} 15 + 3/ 90 + 14 
Enamel cleaned with 
fine flour of pumice 
followed by whiting 

for 30 seconds each...| 13 + 3 | 120 + 10 
Enamel disced lightly 
with fine sandpaper 
discs followed by pol- 
ishing with flour of 
pumice and whiting 

(30 seconds each)..... 10 + 2/ 130 + 10 
Enamel ground with 
coarse sandpaper 
discs or stones but 

not polished.......... 4422] 80+ 12 








* Means and standard deviations of 35 trials 
in each category. Lactic acid used, buffered to 
pH 3.95. 


often gave divergent results.* The enamel 
of different classes of teeth (molars, bi- 
cuspids, cuspids .and incisors) yielded 
different etching times even when ob- 
tained from the same mouth. The coeffi- 
cient of variation was approximately 
12%. Each group of compounds listed in 
table 2 was therefore retested at least 
five times under identical conditions and 
on the same class of teeth so that the 
relative position of each compound is con- 


* The silicofluorides used in this study were 
obtained from the Davison Chemical Corp., 
Baltimore, Maryland. The fluorophosphates 
were obtained from the Ozark-Mahoning Co., 
Tulsa, Oklahoma. Fluoride salts of the heavy 
metals were obtained from the Harshaw Chemi- 
cal Co., Cleveland, Ohio. 


sidered to be correct although the figures 
listed have an inherent variation of ap- 
proximately 25%. 


FINDINGS 


Table 2 indicates the results obtained: 


from a series of more than 1000 freshly 
extracted teeth which, were fluoridized 
with 33 different fluoride solutions and 
tested according to the experiment design 
described above. The salts are arranged 
in the order of increasing effectiveness in 
inhibiting the action of lactic acid on adult 
enamel. Table 2 shows that the fluoride 
compounds ranged from those which ac- 
tually attacked the enamel instead of 
protecting it (fluoroboric acid, magnesium 
silicofluoride and calcium silicofluoride) to 
those which protected the enamel surface 
against the action of acid for extraordi- 
nary long periods of time (sodium, am- 
monium and potassium silicofluorides). It 
should be noted that many fluoride salts 
are more effective than sodium fluoride in 
protecting adult enamel against the action 
of acid. This confirms similar findings by 
Manly and Bibby (1949). It should also 
be noted that the effectiveness of the 
fluoride salt is not related to its solubility 
or the pH of the solution, confirming the 
findings of Muhler, et al., 1947, 1950 and 
1953. 


Since some of the salts tested have been 


previously suggested for topical applica- 
tions, these will be discussed in some de- 
tail. 

Sodium Fluroide. At least 6 hours im- 
mersion of the adult enamel in the sodium 
fluoride 2% or 4% solution was required 
before a significant amount of protection 
was discernible by this method. Non- 
fluoridized enamel placed in lactate buffer 
at pH 3.95 became etched in 15 minutes 
(figure 2). Enamel which had been pre- 
viously immersed in NaF 2% solution for 
6 hours etched in 30 minutes. No effects 
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were discernible by this technique if the 90 minutes) (figure 3). Longer immersion 
enamel was exposed to the sodium fluoride time did not significantly increase the 
solution for less than 2 hours. The maxi- _ time required to etch the enamel. 

mal effect was achieved after approxi- The results obtained above were on 
mately 24 hours immersion (etching time, adult (old) enamel. The time required to 


TABLE 2 
Time required to etch enamel after immersion in saturated solutions of various fluoride salts 
































TIME REQUIRED TO ETCH ENAMEL (IN MIN. )t 
miu pH Time Enamel was Immersed in Solution 
Bg fs m4 6 hrs. | 24 hrs. 
1 | Fluoroboric acid Etched in 3 min. 
2 | Magnesium silicofluoride | MgSiF’, 65.0 2.55) Etched in 5 min. 
3 | Calcium silicofluoride CaSiF. sl. sol. | 1.9 Etched in 8 min. 
4| Distilled water H,0 7.0| 15] 15] 15 15 15 
5 | Organic silicofluorides (6 compds) insol. 15} 15; 15 15 15 
6 Potassium hexafluoro- KPF, 9.3 6.0; 15} 15) 15 15 60 
phos. 
7 | Ammonium hexafluoro- | NH,PF. 60.0 6.51/15] 15] 15 15 60 
phos. 

8 | Sodium fluoride NaF 4.2 7.85, 15 | 15] 15 30 90 
9 | Sodium fluoroacetate Comp’d 1080 8.8}15] 15} 20 30 90 
10 | Barium silicofluoride BaSiF 0.026 | 4.4) 15] 15] 20 40 120 
11 | Zine silicofluoride ZnSiF , v.sol. | 3.2} 15] 15] 20 40 120 
12 | Lithium fluoride LiF 0.40 6.1);15] 15] 25 60 180 
13 | Potassium fluoride KF 95.0 8.0; 15} 15) 30 60 180 
14 | Strontium fluoride SrF 3.8| 15] 20] 30] Etched | Etched 
15 | Lead monofluorophos- PbPO:F 4.5|/ 15] 15] 45 110 210 

phate 
16 | Calcium monofluoro- CaPO;F sl.sol. | 3.0} 15] 15] 45 110 210 
phos. 
17 | Sodium monofluoro- NaPO;F 25.0 7.5|15] 25] 45 140 300 
phos. 
18 | Aluminum fluoride AIF; sol. 6.6/15] 20| 50 200 280 
19 | Lead fluoride PbF, 0.066 | 3.8; 15} 20] 60 200 280 
20 | Stannous fluoride SnF, sol. 2.0 | 20} 35) 60] Etched | Etched 
21 | Stannous chloride SnCl; sol. 1.2| 20} 40; 60 160 | Etched 
22 | Magnesium fluoride MgF, 6.0} 20] 40] 50 200 390 
23 | Cadmium fluoride CdF, 5.0 | 20} 30] 45 210 400 
24 | Cryolite 3NaF-: AIF; sl. sol. | 7.4 | 20] 45] 60 160 380 
25 | Sodium bifluoride NaHF, 4.8} 25] 40] 60 300 410 
26 | Ammonium fluoride NH,F v. sol. | 6.8 | 30} 45] 80 310 410 
27 | Potassium silicofluoride | K,SiF’s 0.80 3.35) 40 | 50) 100 440 2,160 
28 | Ammonium silicofluoride | (NH,).SiF. | 19.0 3.8 | 50] 60/ 110 660 | 30,240 
29 | Sodium silicofluoride Na.SiF’s 0.94 3.65) 60 | 120 | 240 | 1,440 | 40,000 























* Lactic acid (1M) buffered to pH 3.95 used to etch the enamel. 
¢ Saturated solutions used throughout. All solutions were freshly prepared and used on the 


same day. 
t Results represent averages of at least 25 trials. Coefficient of variation approximately 25% 


of the mean. 








In acid - 15min. 








Control 


Fig. 2 
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In acid- 90 min. 


Control 


Fia. 3 


Fig. 2. Specimen showing the ability of sodium fluoride to protect the enamel surface against 
acid action. One half of the enamel was immersed in NaF 4% for § hours. The whole tooth was 
then placed in lactic acid pH 3.95. The non-fluoridized enamel on the left etched after 15 minutes. 


The fluoridized enamel is unaffected. 


Fig. 3. Specimen of enamel immersed in NaF 4% for 24 hours and placed in lactic acid at pH 
3.95 for 90 minutes. The non-fluoridized enamel began to etch in 15 minutes. The fluoridized 


enamel is just beginning to etch. 


achieve maximal fluoridization of newly 
erupted (young) enamel is probably much 
less since clinical tests have shown that 
enamel caries was inhibited significantly 
when the sodium fluoride solution was ap- 
plied to the young enamel for 4 applica- 
tions, each lasting only 5 minutes. The 
longer time required to fluoridize the older 
enamel may explain, in part, the frequent 
failure of topical applications of sodium 
fluoride to inhibit caries initiation in 
adults (Rickles and Becks, 1951). 

We were unable to obtain freshly ex- 
tracted young teeth to test the hypoth- 
esis that the newly erupted enamel sur- 
face accepts the fluoride ions more quickly 
than does “old” enamel. 

Lead Fluoride. Lead fluoride has been 
suggested as possibly superior to sodium 
fluoride for topical applications by Bibby 
(1944). Although lead fluoride is much 
less soluble in water (0.064%) and pro- 
duces a strongly acid solution (pH 3.60) a 
marked increase in the time required to 
etch the enamel (60 minutes) was 


achieved after only one hour immersion 
in the lead fluoride solution. Thus lead 
fluoride required much less time to fluori- 
diz? adult enamel than did the sodium 
fluoride. The maximal effect was achieved 
after 24 hours immersion in the lead 
fluoride solution, when the enamel was 
protected for 280 minutes. In spite of the 
low pH, the enamel was not severely 
damaged even after 24 hours immersion 
in freshly prepared solutions. 

These data confirm Bibby’s previous 
findings with lead fluoride in vitro (Bibby, 
1944). The failure of lead fluoride to re- 
duce caries incidence when tested in vivo 
by Bibby in 1947 might be explained by 
the fact that this solution (unlike solu- 
tions of sodium fluoride) is very unstable. 
Unless precautions were taken, the lead 
fluoride solutions became inactive after 
one week storage in glass bottles. Since 
the lead fluoride solution has a pH of 
3.60, such “old”? and inactivated solu- 
tions etched the enamel surface instead of 
protecting it. On one occasion, a solu- 
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tion of lead fluoride was contaminated 
and when tested, attacked the enamel 
after storage for only 24 hours. 

Stannous Fluoride. Muhler and Van 
Huysen (1947) have shown that stannous 
fluoride is superior to sodium fluoride in 
decreasing the solubility of powdered en- 
amel in acids. Our findings confirm this 
fact. These data also confirm the rather 
surprising finding by Muhler and Van 
Huysen (1947) that the non-fluoride salt, 
stannous chloride also protects the en- 
amel against acid action to approximately 
the same degree as stannous fluoride. 

Freshly prepared solutions of stannous 
fluoride inhibited the action of acid after 
only 15 minutes immersion of the enamel. 
However, prolonged immersion in stan- 
nous fluoride solution (for longer than 6 
hours) produced a definite etching of the 
enamel surface. In addition, solutions of 
stannous fluoride were extremely unstable 
and lost all protective powers after only 
24 hours storage unless buffered to a very 
low pH (below 2.0). 

Stlicofluorides. In this series of experi- 
ments, the monovalent salts of silico- 
fluorides showed the highest degree of 
protection against acid action (table 2). 

Two groups of silicofluoride compounds 
were tested. It was found that the mono- 
valent group represented by Na.SiFs, 
K.SiFs, and (NH,)SiFs were remark- 
ably effective in protecting the enamel 
surface against acid etching (table 2). The 
divalent compounds MgSiF’s and CaSiF, 
not only failed to protect the enamel but 
instead attacked the enamel surface so 
violently that it became etched in 5 to 8 
minutes. This attack was more violent 
and occurred more quickly than could be 
achieved by lactic acid at equivalent 
pH—another instance which demon- 
strates the fact that the pH is itself not 
the sole factor that determines the ac- 
tion of a compound on the enamel surface. 


Sodium Silicofluoride 


Of the three monovalent salts of silico- 
fluoride tested (Na, K, NH,) the sodium 
salt stood out strongly in its ability to 
protect the enamel against acid action 
after only a short immersion period 
(table 2). Fifteen minutes immersion in 
Na.SiFs 0.94% resulted in the same 
amount of protection against lactic acid 
as did 12 hours immersion in NaF 4% 
(etching time, 60 minutes). Thirty min- 
utes immersion in Na,SiF’s protected the 
enamel more effectively (for 120 minutes) 
than did 24 hours immersion in NaF (90 
minutes) (figure 4). Enamel placed in the 
solution of Na.SiF’s for 12 to 24 hours 
remained unaffected by the lactic acid for 
weeks. In such specimens, the non-fluori- 
dized enamel was completely dissolved and 
even the enamel under plastic covering 
was undermined by the acid. Only the 
thin shell of fluoridized enamel remained 
intact and unaffected by the acid (fig- 
ure 5). 

Dilution. Various dilutions were made 
of sodium, ammonium and potassium 
silicofluorides to test whether the activity 
changed significantly on dilution. It was 
found that 0.1N, 0.01N and 0.001N dilu- 
tions of the sodium and ammonium silico- 
fluorides gave almost as much protection 
as did the saturated solutions. Dilutions 
up to 1000 times did not greatly decrease 
the protection conferred by these salts. 
Sodium and ammonium silicofluoride were 
similary effective at very low concentra- 
tions in spite of marked differences in 
solubility (0.94 % and 19%, respectively). 
This confirms the fact stated above that 
the solubility (and therefore concentra- 
tion) of the fluoride ion was not critical. 

Acidity. The pH of these solutions was 
found to be very critical. In all instances, 
the silicofluoride solutions became inac- 
tive at pH 7.0. This is probably due to a 
change from Na,SiF’s to NaF in neutral 
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In acid — 120 min. 
ae 3 be 





Fia. 4 





in acid - 26,000 min, 








Fie. 5 


Fig. 4. Specimen showing the ability of sodium silicofluoride to protect the enamel against 
acid action. The labelled portion of the enamel was immersed in Na.SiF’, 0.94% for 30 minutes. 
The whole tooth was then placed in lactic acid pH 3.95 for 120 minutes. The non-fluoridized 
enamel on the left is intact and not yet affected. (Compare with control portion of enamel at 
incisal and gingival which were covered with a plastic film throughout the experiment.) 

Fig. 5. Specimen of enamel immersed in Na»SiF’s 0.94% for 24 hours and placed in lactic acid at 
pH 3.95 for 18 days (26,000 minutes). The non-fluoridized enamel on the right is almost completely 
dissolved. The control enamel under the protective plastic film was also undermined but the 


fluoridized enamel is not affected. 


or alkaline solutions (Rees and Hudleston, 
1936). 

Stability. Sodium silicofluoride solutions 
are less stable than solutions of sodium 
fluoride but much more stable than solu- 
tions of lead or stannous fluoride. The 
silicofluoride solutions retain their full 
potency after storage for one week but lose 
their action if stored in glass containers for 
longer than three weeks. Storage in poly- 
ethylene bottles prolongs the shelf life of 
the solutions. In this series, all solutions 
were freshly prepared and used. on the 
same day. 

Adherence to Enamel. Another interest- 
ing (and important) virtue of sodium 
silicofluoride is the fact that this fluoride 
ion complex is apparently bound to the 
enamel surface tightly and is not easily 
washed off. If the enamel exposed to so- 
dium fluoride solution was washed in 


distilled water before being subjected to 
acid action, the protective action of the 
sodium fluoride was completely lost as 
evidenced by a decrease in etching time. 
This has also been noted by Myers, 
Hamilton and Becks (1953). However, 
enamel exposed to the sodium silicofluo- 
ride solution and washed in distilled water 
lost only a small amount of its protective 
action. 

Depth of Penetration by Fluorides. Fluo- 
ridization of the enamel is a purely surface 
phenomenon, probably an adsorption proc- 
ess. If the fluoridized enamel surface is 
abraded very lightly (about 25 to 30 
microns removed with flour of pumice or a 
sandpaper disc) the protective action by 
the fluorides is completely removed. We 
have never observed any penetration of 
any of the fluoride compounds used, be- 
low 30 microns (Syrrist, 1949). This is 
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true of all the fluoride salts tested in this 
series. 


DISCUSSION 


Previous investigations designed to 
study the action of fluorides in inhibiting 
the solution of enamel in acids have used 
powdered enamel (Volker, 1939; Bibby, 
1947; Muhler and Van Huysen, 1947). 
Fluoride salts were added to weighed 
samples of powdered enamel and the rate 
of solution in acids was determined by 
weighing the sample again after exposure 
to the acid for a specified time. In our 
investigation whole teeth with intact en- 
amel surfaces were used since this came 
much closer to actual clinical conditions. 
Lactic acid was used in preference to 
other acids since this too brought the 
data obtained closer to actual conditions 
in vivo. 

From the results obtained it is evident 
that the metallic ion or complex is as 
important as the fluoride ion in determin- 
ing the degree of protection when both 
are applied topically on the enamel. This 
idea is not new. It has been ably ex- 
pounded by Bibby (1947) and Muhler, 
et al, (1950) as a result of their experi- 
ments which indicated that lead fluoride 
and stannous fluoride (and stannous 
chloride) were superior to sodium fluoride 
in reducing the solubility of powdered 
enamel in acids. The present experiments 
indicate that silicon is also an important 
factor in determining the effectiveness of 
the fluoride ion. Furthermore, it is shown 
that the valence of the metallic element is 
also an important determinant—the 
monovalent sodium, ammonium and po- 
tassium conferring a strong degree of 
protection to the Sik’, while the presence 
of divalent magnesium and calcium ions 
cause the solution to attack the enamel 
vigorously. 

The striking superiority of Na,SiF’s over 


all other fluoride salts tempts one to 
speculate whether the protective action 
of NaF as demonstrated in vivo and in 
vitro might have been aided greatly by 
the contaminant Na,SiF.. Even reagent 
grades of NaF contain measurable 
amounts of Na.SiF’s (from 1.5 to 3.0%). 
Furthermore, even pure NaF solution in 
a glass container will react with the silica 
in the glass to produce a significant 
amount of Na,SiFs. 


Preparation of Enamel Surface Prior to 
Fluoridization 


Cleaning the enamel surface thoroughly 
(without abrasion) markedly increased 
the rate of fluoride uptake without signifi- 
cantly increasing the rate of attack by 
acid (table 1). This emphasizes the im- 
portance of a careful and non-abrasive 
prophylaxis prior to the first topical ap- 
plication of fluoride solutions. Removal of 
the superficial layer of enamel by mild 
abrasives resulted in a further and marked 
increase in the rate of fluoride uptake. 
However, the rate of acid action was also 
increased albeit to a lesser degree than 
the rate of fluoride uptake (table 1). 
These findings indicate that the thin sur- 
face layer of adult enamel (no more than 
30 microns thick) is more resistant to acid 
action and fluoride uptake than is the 
underlying enamel. 

The nature of the superficial layer of 
adult enamel and the mechanism whereby 
it acquires acid resistance and fluoride 
resistance is still obscure. It is possible 
that newly erupted enamel (which is 
much more susceptible to acid action and 
fluoride uptake than is adult enamel) 
acquires a variety of metallic ions from 
the saliva in which it is bathed over a 
period of years. The space lattice network 
between and within the apatite molecules 
which form the enamel thus become filled 
with these salivary ions making the en- 
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amel harder, more dense and more resist- 
ant to acid action—and less able to ad- 
sorb and hold the topically applied 
fluoride ions. 


Effects of Detergents Added to Fluoride 
Solutions 


Addition of detergents to sodium fluo- 
ride solutions have been suggested and 
actually made, on the hypothesis that 
such wetting agents would cause the 
fluoride solution to penetrate more readily 
into crevices and interproximal areas diffi- 
cult to reach directly. The effect of such 
additions upon the adsorption of the fluo- 
ride ions on the enamel surface has, how- 
ever, not been tested. 

A number of wetting agents which 
lower the surface tension of the solution, 
both of the cationic and anionic types 
(sodium laury] sulfate and Zephiran) were 
added to different fluoride solutions and 
the effects were tested according to the 
experiment design described in this paper. 
Surprisingly, it was found that the addi- 
tion of detergents to the fluoride solutions 
markedly decreased the effectiveness of the 
solution to inhibit acid action on the 
enamel surface. For example, immersion 
of intact enamel in sodium silicofluoride 
solution (saturated) for one hour pro- 
tected the enamel against etching by 
lactic acid pH 3.95 for 240 minutes. Ad- 
dition of sodium lauryl sulfate to the 
silicofluoride solution decreased the time 
required to etch the enamel to 72 minutes. 
It is therefore concluded that detergents 
of this type inhibit or interfere with the 
action of fluoride salts when applied to 
the enamel in vitro. 


SUMMARY AND CONCLUSIONS 


The action of various fluoride com- 
pounds in inhibiting acid action when ap- 
plied topically to the intact enamel sur- 
face of freshly extracted teeth was studied 


according to the design illustrated in fig- 
ure 1. It was found that sodium, potas- 
sium and ammonium silicofluorides pro- 
tect the enamel surface against acid action 
much more effectively than do any of the 
other simple inorganic or complex fluoride 
salts tested. Sodium silicofluoride was ex- 
traordinarily effective, being approxi- 
mately 400 times more effective than so- 
dium fluoride. These results suggest that 
sodium silicofluoride might be much more 
effective than sodium fluoride when ap- 
plied topically to the enamel of adults 
(as well as children) for the prevention of 
caries. Clinical testing of this hypothesis 
is now in progress. 
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POINTERS FOR PARENTS 


A leaflet entitled ‘Pointers for Parents” 
has been published by the American 
Society of Dentistry for Children to help 
parents prepare children for their first 
visits to dental offices. It is attractively 
printed in two colors with original art 
work. Copies may be obtained by mailing 
check ($1.50 per one hundred or $15.00 
per thousand copies) to Health Publication 
Institute, Raleigh, North Carolina. 

Parents are advised to prepare children 
for their initial visit to the dentist by 
describing the dentist as a friend, by 
speaking of his kindness and by giving the 
child an opportunity to become ac- 
quainted with the dentist before under- 
going treatment. Suggestions are given 
as to what parents should say and should 
not say to children who are unfamiliar 
with the dental office. Also included is a 
self-analysis check list and advice to 
persons interested in participating in 
community dental health programs. 

The Public Relations Committee of the 
American Society of Dentistry for Chil- 
dren believes that the value of this leaflet 
will be notably enhanced by strategic 
utilization. It is agreed by health educa- 
tors that merely handing a leaflet to an 
individual with such advice as ‘Please 
read this, it is very informative” is at 
best a negative and doubtful approach. 
Some means should be used to motivate 
parents to “follow through”’. 

To achieve the purpose of the leaflet-— 
increase the number of children visiting 
the dentist before the third birthday— 
the following suggestions are offered: 


For Dentists in Private Practice 


1. Explain how the dentist may assure 
child’s dental health if visits begin 
during early years (2-3). 
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2. Warn of results of failure to treat 
incipient caries in primary teeth. 

3. Discuss content of leaflet before 
presenting copy to patient. 

4. Review material in leaflet during 
subsequent visits. 

5. Place copies of leaflet in prominent 
place in reception room. 

6. Encourage dental hygienist to uti- 

lize leaflet as suggested in 1, 2, 3, 4. 

7. Use leaflets when speaking before 

PTA and other lay groups: 

(a) Have audience answer self- 
analysis check list before dis- 
cussion by dentist. 

(b) Explain correct answers. 

(c) Discuss important points pre- 
sented in leaflet. 

(d) Emphasize preventive dental 
health measures during pre- 
school years. 


For Public Health Dentists 


8. Use to stress dental health of pre- 
school children. 
9. Meet with public health nurses: 
(a) Explain contents of leaflet. 
(b) Suggest use ‘of leaflet in their 
home visits. 
10. Meet with PTA and other groups: 
(a) Use as suggested in 7. 
(b) Contents may be used to pro- 
vide material for skits. 
(c) Leaflets may be used as basis 
for round-table discussion. 
(d) Distribute leaflets to members 
after meeting and discussion. 
11. Meet with mothers of children at- 
tending day nurseries: 
(a) See 7, 10(c), 10(d). 
12. Organize dental surveys of pre- 
school children: 








24 JOURNAL OF DENTISTRY FOR CHILDREN 


(a) Distribute leaflet to parents ac- 

companying children. 
13. Send leaflets to pediatricians: 

(a) Request their cooperation in 
motivating visits to dental 
office before third birthday. 

14. Instruct dental hygienists in use of 
leaflet: 

(a) See 7 and 10(a), 10(b), 10(c), 
10(d). 

15. Newspaper releases describing con- 
tents of leaflet and 

(a) Offer copies to those requesting 
them. 


For Councils on Dental Health and Units 
of The American Society of Dentistry 
for Children 


16. Stress dental health for the pre- 
school child. 

17. Arrange for conferences with parent 
groups: 

(a) See 7. 

(b) Material in leaflets may be 
used for skits, for round-table 
discussions and home inter- 
views by nurses and dental 
hygienists. 

18. Conduct table clinics at dental 





society meetings on dentistry for 

pre-school children: 

(a) Distribute leaflets during meet- 
ing. 

19. Arrange with newspapers for ar- 
ticles explaining contents of leaflets 
which will be offered to those who 
request them by mail. 

20. Announce availability and explain 
purpose of leaflet in dental society 
bulletin or during meetings. 

21. Use subject matter of leaflet as 
basis for a poster. 

J. M. Wisan, D.D.S, Chairman, 
Public Relations Committee 
American Society of Dentistry 
for Children 
Philadelphia Dept. of 
Public Health 
City Hall Annex 
Philadelphia 7, Pa. 


Editor’s note: 

Send that check along to the Health Pub- 
lication Institute for your copies. Jack 
Wisan and his committee have done a fine 
job and deserve your support! 

A.E.S. 











General Anesthesia for Pedodontics* 


GILBERT Gross, M.D.f © 
Cleveland, Ohio 


The dental profession has long been a 
pioneer in the development of safe and 
satisfactory anesthesia and analgesia for 
dental work. Within the past few years 
it has directed its efforts more toward 
rehabilitation of children necessitating the 
development of safe, suitable, pediatric 
anesthesia techniques for both office and 
hospital operating room use. It is with 
these thoughts in mind, then, that we shall 
present the most salient features of dental 
anesthesia and analgesia for pedodontics 
from the anesthesiologists’ point of view. 


PRE-OPERATIVE PREPARATION 
1. Appraisal of Patient’s Physical 
Condition 

Regardless of whether the procedure 
contemplated is to be of long or short 
duration, or whether it is to be performed 
as an office procedure or in the hospital 
operating room, a complete history and 
physical examination of the pediatric 
patient is imperative. 

Naturally, this function is usually car- 
ried out by the family doctor or pediatri- 
cian and the pertinent pathological find- 
ings revealed to the operator and the 
anesthesiologist. Without being too de- 
tailed, these are some of the things to 
evaluate. 


A. History & Physical Examination: 
a. Type of labor and subsequent de- 
velopment (Any history of anoxia, 
brain damage, hemorrhage, etc.) 


* Presented before the Cleveland Chapter, 
Ohio Unit, 1953. 

t Associated Anesthesiologists of Cleveland, 
Ohio. 


B. 


b. History of convulsions: (May have 
to increase dosage of pre-opera- 
tive barbiturate) 

c. History of severe attack. of rheu- 
matic fever, nephritis, etc. (May 
have impaired function of heart, 
liver, kidney) 

d. History of prolonged bleeding fol- 
lowing simple injuries and super- 
ficial lacerations. Rule out blood 
dyscrasias. (Hemophilia, thrombo- 
cytopenia, leukemia, etc.) 

e. Chest Diseases—TB, bronchiec- 
tasis—(Influences _ pre-operative 
and operative care) 

f. History of jaundice, edema, cya- 
nosis. (Helps rule out liver disease 
and congenital heart disease). 


Laboratory Work-vip: 


a. Blood: Hb, RBC, WBC—serves as 
added check on absence or pres- 
ence of anemia and O, carrying 
power of blood. A routine test for 
syphilis should also be included. 

b. Urinalysis: Sp. Gr., (dehydra- 
tion)—albuminuria, (kidney dam- 
age) glycosuria, (rule out diabetes 
of renal or endocrine nature). 
The above laboratory tests are 
simple, quick to perform, and 
yield important data. When the 
patient is in the hospital they are 
performed routinely without diffi- 
culty. The office patient may bring 
the results of these tests with him 
as performed by his family doctor 
or pediatrician. 
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2. Premedications 
A. Indications and functions: 


We would all be loath to relinquish the 

many advantages gained from the use 

of pre-anesthetic medication for 

adults. Our experience coupled with 

the experience of others has shown 

that these same agents and techniques 

may be applied quite beneficially as 

well to pediatric anesthesia. The func- 

tions of premedication are five in num- 

ber: 

a. Psychic depression or hypnosis 

b. Heightening of the pain threshold 

c. Reduction of reflex irritability, 
metabolism and vagal effects 

d. Reduction of mucous secretions 

e. Counteraction of undesirable side 
actions of the anesthetic agent or 
agents. 

Morphine is the most common opiate 

used and it possesses three useful pre- 

medicative properties: 

a. Produces a reduction of reflex irri- 
tability 

b. Produces a reduction of metabo- 
lism 

c. Produces a certain amount of anal- 
gesia 

Scopolomine and Atropine are the most 

commonly used of the belladonna 

group and they act to: 

a. Depress mucous secretion 

b. Depress vagal reflex activity 

c. Counterbalance the respiratory de- 
pression of morphine 

d. Produce psychic sedation. 

The short acting barbiturates are most 

often employed for premedication be- 

cause of their prompt onset of action 

and quick recovery period. The two 

barbiturates most commonly used are 

Nembutal and Seconal, and they are 

used to produce hypnosis as well as to 

protect against convulsions produced 

by’various drugs—e.g. cocaine, ponto- 


caine, procaine and other local anes- 
thetic agents (2). 

B. A dosage chart which we have found 
satisfactory for our needs is the one 
developed and in current usage by the 
Anesthesia Department of the Chil- 
dren’s Medical Center, Boston, Mas- 
sachusetts. The chart follows below: 


TABLE FOR PREOPERATIVE MEDICA- 
TION FOR INFANTS AND 





























CHILDREN 

SEC- SCOPO- 
ONAL _ | LAMINE " 
ace wr. | 2% |pame| , 0% | enon 

BUTAL PINE 
_ lbs. | mg. a mg. mg. 
Newborn......... 7); — | — | 0.065 | — 
ND 5-0 2 ones 16; 30}; — /0.1 _ 
ra ee 21; 50/1.0/ 0.1 10 
Ser 27} 60/ 1.4] 0.2 20 
WIM 5 as oecee: 35| 90] 2.4/0.2 | 25 
is ee wcas 45 | 100| 4.0/0.2 | 40 
i See 55 | 120 | 5.4 | 0.3 45 
NR fn oss es 65 | 150 | 6.0 | 0.3 50 
Co ae eee 80 | 200 | 8.0 | 0.4 50 





1. This chart is a guide only, to be followed 
for average, well developed patients. Reduc- 
tions must be made in medication for subnor- 
mal patients. 

2. Scopolamine is advocated for all patients 
except those undergoing intrathoracic opera- 
tion, for whom atropine is preferable. 

3. Patients receiving avertine should have 
scopolamine, but no morphine or barbiturate. 

4. No morphine or barbiturate is to be given 
a patient under 6 mos. of age. 

5. Nembutal is to be dissolved in 10 cc. of 
water and injected rectally, with syringe and 
catheter, 90 minutes before operation. 

6. Demerol or morphine and scopolamine 
are to be given hypodermically 60 minutes be- 
fore operation. 

7. Before ether, cyclopropane, or pentothal 
anesthesia, give nembutal, demerol and sco- 
polamine, as suggested by chart. 

8. Approximate dosage: Barbiturate, 214 
mg./lb.; Morphine, 34 mg./1 yr. of age; Deme- 
rol, 24 mg./Ib. 


However, in dealing with dental cases 
on an out patient, certain modifica- 
tions relative to pre-operative medi- 
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cation must be made. For these 
patients, one is anxious to obtain as 
many benefits from the pre-medica- 
tion as possible without overly de- 
pressing the patient or prolonging the 
post-operative recovery period. There- 
fore, scopolamine as well as the 
opiates or their substitutes are omitted 
from the pre-medication regime. The 
medication given is limited to a short 
acting barbiturate, e.g. nembutal or 
seconal combined with a drying agent 
(atropine). This combination is ad- 
ministered one hour pre-operative by 
oral, rectal, or parenteral routes. Thus 
by avoiding the use of scopolamine 
and an opiate, there tends to be less 
post-operative somnolence and excite- 
ment and the patient may leave the 
office in a more normal state, more 
quickly. 

On the other hand, the patient being 
operated upon in the hospital receives 
the full treatment. He receives his 
opiate and scopolamine one hour pre- 
operative and his barbiturate two 
hours pre-operative. The duration and 
character of post-operative recovery 
period here is in direct proportion to 
the type of intra-operative anesthesia 
management as well as to the pre- 
anesthetic medication management. 
Since the patient stays in the hospital 
post-operatively a slightly longer re- 
covery period produces no special 
problems. 


. Techniques of Administration and 
Handling: 

Regardless of whether the patient is 
handled as an Out-patient or as an 
In-patient, he is prepared for the 
procedure by his parents the night 
before the operation. A very simple 
explanation, in general terms, of 
what is going to take place is sufficient. 
Briefly, he is told that he will receive 


some medication by the oral, rectal, 
or. parenteral routes which will make 
him feel drowsy and make his mouth 
dry. Following this, a doctor will 
direct some sweet smelling gases 
across his face and he will fall asleep 
quickly and awaken to find himself 
with his parents. 
a. Out-Patients: 
He is brought to the office ante- 
room 2 Hrs. pre-operative and 114 
Hr. pre-operative pre-medication 
is administered by the rectal, oral 
or parenteral routes, (Nembutal 
and atropine). Patient is inducted 
with N2O and O, blown across face 
(80-20 mixture) followed by open 
drop Vinethene. Ether is added if 
necessary. Mouth gag_ inserted 
quickly and extractions done. This 
technique is suitable only for short 
procedures. 
Should have on hand for instantane- 
ous use: 
1. Source of O, and face mask that 
fits properly. 
2. Suction equipment assembled 
and in working order. 
3. Laryngoscope and endotracheal 
tubes (proper sizes!) 
b. In-Patients: 
The patient is prepared for proce- 
dure by parents and visit of the 
anesthesiologist the night before 
the operation. (The patient is ad- 
mitted afternoon pre-op.) Appro- 
priate history, physical and labo- 
ratory work-up are carried out as 
mentioned earlier. Patient is medi- 
cated with opiate and atropine one 
hour pre-operative and barbiturate 
two hours pre-operative and in- 
ducted in one of the following ways: 
1. Avertine or pentothal rectally, 
open drop vinethene-ether se- 
quence and intubated. Oral 
intubation is used mostly and 
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especially on children below 8 
years of age. For those 8 years 
and above and history of tonsil- 
lectomy, one may use nasal 
intubation. The oral route is 
preferred because adenoids may 
produce profuse hemorrhage as a 
result of nasal intubation. 


. Avertine or pentothal rectally, 


intravenous started and curare 
or curare-like agents, injected 
intravenously, vocal cords visu- 
alized, sprayed with cocaine or 
pontocaine and intubated. Pa- 
tient maintained on curare 
agents and NO and O;, . This is 
a non-explosive mixture but 
proper fire and explosion pre- 
cautions should always be ob- 
served. 


3. Intubation techniques: 


a. Ayre’s Tube: (No Rebreath- 
ing) (3) 
Ayre devised an effective 
open technique originally for 
cleft lip and palate opera- 
tions which has since become 
widely used for operations 
around head and elsewhere. 
The apparatus consists of a 
T-tube inserted in the gas 
feed line close to the angle 
piece of the endotracheal 
tube. On inhalation, the pa- 
tient draws in gases from the 
anesthetic feed line and some 
air from the open arm of the 
T-tube. On exhalation, the 
exhaled gases pass out of the 
open arm. Artificial respira- 
tion can be carried out easily 
by intermittent closure with 
the finger at the open arm of 
the T-tube. This apparatus is 
a model of simplicity. It pro- 
vides minimal resistance to 
respiration with efficient CO, 


elimination and adequate O, 
supply. Difficulty in main- 
taining the required depth of 
anesthesia may arise in older 
children because of the con- 
siderable dilution of the 
anesthetic agent by the out- 
side atmosphere. 


. Advantages of no rebreathing 


technic (4) 

a. Provides unobstructed air- 
way preventing blood and mu- 
cous from entering trachea and 
permits operator to work com- 
fortably and easily. 


. Provides adequate CO, elimina- 


tion with resultant quiet respira- 
tions. 


. It causes rapid removal of nitro- 


gen from the lungs allowing 
higher alveolar concentration of 
the weaker anesthetic agents 
and O2. 


. Dissipates excessive heat from 


lungs helping to prevent a rise 
in body temperature. 


. Complications of intubation: 
a. Accidental removal of teeth, 


combination of rough laryngos- 
copy with loose teeth. 


. Hemorrhage: 


1. Oral—Lips may get caught 
between the teeth and the 
the blade, cutting the lip. 

2. Nasal—Profuse hemorrhage 
may occur in the nose, espe- 
cially if adenoids are present. 
Well lubricated tubes and 
careful insertion tend to 
minimize this complication. 


. Laryngitis: A mild laryngitis 


frequently occurs for an hour or 
so following extubation and is 
usually due to the use of too 
large an endotracheal tube. On 
occasion, tracheotomy may be 
necessary. 
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d. Obstructed tubes: 
1. Obstructed lumen — old 
blood; keep stylets in always. 
2. Kinked tubes—Rubber tubes 
soften with continued usage 
and age and lead to kinking 
at the angle of the mouth 
and, or, posterior pharynx. 
Patient may bite on tube 
during light plane of anes- 
thesia, obstructing his air- 
way. 
e. Improper length of tubes: 
Too long a tube may pass into 
one of the bronchi and cause 
atelectasis of the opposite lung. 
This is a common error in endo- 
tracheal anesthesia in infants. 
Too short a tube also causes 
obstruction of respiration. Since 
on inspiration the glottis de- 
scends slightly, the tube slips 
out of it and the cords approxi- 
mate. 


B. General Complications: 


When one compares the complications 
of anesthesia in pediatrics to those of 
anesthesia for adults it is apparent that 
there is a similarity in nature of compli- 
cations, but a marked difference in the 
rate and time of incidence. 

Hypoxia is the greatest single danger in 
anesthesia in pediatrics as it is with 
adults, but evidence is given that the 
effects are manifested more quickly. 
Apnea, shock and pulmonary edema will 
occur rather than such delayed effects as 
hypostatic pneumonia or atelectasis. 

The induction period is fraught with 
considerable danger because of the high 
nervous irritability and easily disturbed 
respiratory function of children. Inade- 
quately premedicated children may con- 
tinue to have irregular, gasping respira- 


tion throughout an operation if the 
induction period was filled with screams 
and loquaciousness. Also, poorly medi- 
cated patients are more prone to vomit 
during induction. Thus, pre-medication 
proves to be of considerable importance. 
A poor airway is undoubtedly the cause 
of most anesthetic complications. 

In children, the tongue falls back 
against the roof of the mouth easily and 
prevents adequate aeration. Aspiration of 
vomitus will immediately occlude larynx 
and trachea and may give rise to gen- 
eralized broncho-constriction and imme- 
diate death. 

In children under anesthesia circulatory 
disturbances are less frequently encoun- 
tered than respiratory abnormalities. 
Occasionally an acute tachycardia will 
occur, but this usually responds to vagal 
stimulation. 

In general, it may be said that infants 
and children will go safely through exten- 
sive operative procedures if provided with 
adequate fluids and oxygenation. De- 
prived of either of these, the respiratory 
and circulatory balance will be upset 
quickly. Adequate measures must be 
instituted and the act of resuscitation well 
understood. 

For sudden cessation of respiration or 
circulation, endotracheal intubation, posi- 
tive pressure resuscitation and cardiac 
massage should be instituted imme- 
diately, fluids coming next, finally, if at 
all, one should think of administration of 
suitable stimulants in small, accurately 
gauged doses (5). 
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round the Country 





Walter McBride, Detroit, was recently 
installed as President of the American 
Association of Dental Editors at its meet- 
ing in Cleveland. 

* 


Harold A. Maxmen, also of Detroit, was 
recently elected a Fellow of the American 
College of Dentists. He is a member of 
the Executive Council of the A.S.D.C. 
and is president of the Downtown Detroit 
Dental Club. 

* 

Earl Lampshire, Lincoln, spoke before 
the North District Dental Society in 
Norfolk, Nebraska, in September. 


* 


* * 


* * 


* * 


Another former president of ours, Dean 
George Teuscher, spoke before the annual 
meeting of the Ohio State Dental As- 
sociation on November 10. 


* * * 


Main speaker on the program of the 
Mid-Wirter Clinic in Minneapolis on 
December 2 was Lawrence McIver, Min- 
neapolis. His topic was ‘The use of the 
hinge-axis registration in analyzing the 
occlusion of natural teeth’’. 

* 


* * 


Jon Brauer and Ralph Ireland will pre- 
sent the program at the postgraduate 
conference sponsored by the Southern Cali- 
fornia Unit of the A.S.D.C. March 3 to 6, 
1954. 


* * * 


Spencer R. Atkinson, Pasadena, re- 
cently received the Albert H. Ketcham 
Memorial Award. This is the highest 
award and honor that can be bestowed on 
an orthodontist. Congratulations, Dr. 
Atkinson! 
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State University of Iowa, Extension 
Division, has brought forward a plan to 
send, upon invitation, faculty members of 
the College of Dentistry to dental organ- 
izations for the purpose of presenting 
post-graduate lectures. Among those 
listed as lecturers on different aspects of 
dentistry for children are Russell V. 
Brown, W. G. Goodale and Kenneth E. 
Wessels. 


* * * 


The School of Dentistry, University of 
North Carolina, will admit its second 
class of graduate students in Ortho- 
dontics, leading to certification or the 
Master’s Degree, in June 1954. Graduate 
instruction in Pedodontics also will begin 
in June 1954. A graduate degree or certi- 
fication will also be initiated in Oral 
Surgery in September 1954. Communica- 
tions may be directed to Dean, School of 
Dentistry, University of North Carolina, 
Chapel Hill, North Carolina. 


* * * 


We are sorry to hear of the death last 
August 23 of Walter A. Rath, Washing- 
ton, D. C. A member of the District of 
Columbia Unit, he had been instrumental 
in setting up the two chair dental clinic 
still operating at Children’s Hospital. He 
supervised dental service in that hospital 
from 1930 to 1947. 


* 


L. C. Holtzendorff, of Valdosta, Georgia, 
has a fine article in the October issue of 
the Journal of the Georgia Dental As- 
sociation. It is entitled “Suggestions to 
dentists of any community seeking fluori- 
dation of public water’’. 


* * 
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Walter J. Mandler, San Jose, Cali- 
fornia, has been appointed chairman of 
the committee on Pedodontics for the 
1954 meeting of the California State 
Dental Association. 

* * * 


R. C. Swale is limiting his practice to 
pedodontics in Mason City, Iowa. 


* * * 


W. C. French and J. R. Lewis, both of 
Richmond, Virginia, have recently been 
promoted to Associates in Pedodontics on 
the faculty of the School of Dentistry of 
the Medical College of Virginia. Dr. 
French is at present on leave from the 
school for military duty. 

* * * 


Dr. Phillip Maschka is associated with 
Cecil Muller in his new office at Dodge 
and 35th Avenue, Omaha, Nebraska. 


* * * 


J. G. Yearwood, Jr., Shreveport, Lou- 
isiana, spoke on ‘Pedodontics for the 
General Practitioner” before the Texar- 
kana Dental Society, February 9. 


* * * 


George Cone, Osceola, Arkansas, was 
out of his office for about six weeks due 
to an injury to his hand received in his 
home workshop. He attended the recent 
meetings in Cleveland during his recu- 
peration—so his time was not all wasted. 

* * * 

Ken Lawrence, Kansas City, addressed 
the alumni of the Kansas City School of 
Dentistry at its seventy-second annual 
alumni meeting in May. The Kansas City 
Star carried quite a story on his talk. 
Good work, Ken! 


* * * 


Bob Bedell, St. Louis, is stationed at 
Fort Knox, Kentucky, Jean and Tommy 
are there with him. 


Jack Gilster, St. Louis, was recently ap- 
pointed editor of the Bulletin of the St. 
Louis Dental Society. (P. S. That’s me!!) 


* * * 


Don J. Aubertine, San Francisco, re- 
cently made a trip to and through the 
Far East. He lectured to dentists and 
visited dental schools in Japan, Hong 
Kong and Manila. 


* * * 


On September 29, Robert De Revere 
spoke to the Section on Dental Health 
of the Department of Public Health of 
Philadelphia on ‘‘Preservation of Primary 
Teeth”. 

* * * 

Jay H. Eshleman, Philadelphia, lec- 
tured on practice management before the 
Hazelton, Pennsylvania Dental Society 
on October 6 and before the Dental 
Alumni Society of the University of 
Buffalo on October 8. 


* * * 


William W. Demeritt, Chapel Hill, 
North Carolina, presented ‘Children’s 
Dentistry—the child in your practice”’ at 
the meeting of the Philadelphia County 
Dental Society on November 4 and in 
October, he appeared on the program for 
the annual meeting of the Georgia State 
Dental Association. 

+ * * 


Regina David, Cleveland, served as 
President of the American Society of 
Women Dentists last year. She had suc- 
ceeded another pedodontist, Cornelia 
Thompson, who was president in 1952. 


be * * * 


Dr. W. Philip Phair has been made 
secretary of the A.D.A. Council on 
Dental Health. Dr. Phair has been assist- 
ant secretary of the council since 1950 
and succeeds Dr. Allen O. Gruebbel who 
resigned last June. Prior to jéining the 
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A.D.A. staff Dr. Phair was head of the 
dental health section of the Washington 
State Department of Health. He is a 
graduate of the University of Iowa Col- 
lege of Dentistry and received a master’s 
degree from the School of Public Health 
at the University of Michigan. 


* * * 


From the Dallas (Texas) Morning 
News: The Kiwanis Club of Dallas re- 
cently honored Doctor Harold B. Younger, 
1514 Medical Arts Building for twenty- 
five years of service to children at Free- 
man Memorial Clinic. Dr. Younger re- 
ceived a plaque, of appreciation from the 
club, which sponsors the free dental 
clinic for underprivileged children. He 
gave voluntary dental care at Freeman 
Clinic for several years before the Ki- 
wanis Club took over support of the den- 
tal department in 1931. Since that time, 
the clinic has grown from one chair to 
three and treatments increased from 
2,087 a year to 13,129. 

* * * 

Bill Crenshaw, St. Louis, is pulling up 
stakes here to practice in Florida. Is the 
climate here that bad? 

* * * 

Cornelia Thompson’s daughter pre- 
sented her with her first grandchild in 
November. “Corny” is mighty en- 
thused—but she looks too darn young to 
have a grandson. 

* * * 

J. A. Salzmann, New York City, is 
president of the Northeastern Society of 
Orthodontists. 


* * * 


Drs. Oren Oliver of Nashville, Tennes- 
see, and Boyd Tarpley of Birmingham, 
Alabama, will appear on the program of 
the Dental Association of Mexico at 
their next annual meeting. 


George M. Anderson, Baltimore, is vice- 
president of the American Association of 
Orthodontists. 


* * * 


Charles Patton, Philadelphia, former 
president of the Middle Atlantic Society 
of Orthodontists was just succeeded by 
Raymond Sheridan, of South Orange, New 
Jersey. Dr. Patton was recently appointed 
a Trustee of the American Dental As- 
sociation. Congratulations, Dr. Patton! 

* * * 


H. W. Allsup, Atlanta, Georgia, has 
gone into military service. 
* * * 


T. P. Mullins, Chadron, Nebraska, cer- 
tainly gets around! Besides taking part 
in the workshop on Practice Management 
at the Kellogg Institute in Ann Arbor in 
September, he attended the Cancer De- 
tection Clinic at Lincoln, a two day Scot- 
tish Rite reunion at Alliance, and flew 
from there to Tulsa, Oklahoma, to appear 
on a program there! 

* * a 


BIRTHS 


Raymond Michael Maltese, to Dr. and 
Mrs. Francis M. Maltese, 6132 Luther 
Lane, Dallas, Texas. 

A son to Dr. and Mrs. Benton Kutler, 
formerly of Omaha, Nebraska, now with 
the Navy at Columbia, South Carolina. 

A daughter, September 28, to the C. L. 
Teeters of Emmetsburg, Iowa. 

* * * 


CLEVELAND Dentist ConFrersS WITH 
NEHRU 


While en route to England for post- 
graduate study in Anesthesia, Dr. Nor- 
man H. Denner conferred with Prime 
Minister Jawahar Lal Nehru of India on 
a Children’s Health program for his 
country (see accompanying photo). 
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Norm is combining business with pleas- 
ure, a round the world cruise by air, 
having left Cleveland three days after 
the annual meeting of A.S.D.C. At Hong 
Kong he sailed across Victoria Harbor in 
a Chinese junk, just to dramatize and 
contrast two widely different modes of 
travel. 

Soon he was on his way to India for 
further sight-seeing and for conferences 
with the Indian Premier on the program 
of the INDIAN CouNcIL For CHILD WEL- 
FARE, which aspires to better dental 
health and the general well-being of 
Indian children. 

Norm is well qualified for the task of 
promoting better children’s dentistry for 
it was during his term as president of the 
Cleveland Dental Society in 1939, and as 
a result of his enthusiasm for the welfare 
of children, that Childrens Dental Health 
Day came into being. It was destined to 
expand and grow to be a nationally ob- 
served day. 





* * * 


We hope that our friend John Knutson 
of the U.S.P.H.S. has completely re- 
covered by this time from his unfortunate 
accident just before Christmas. John and 


his four boys were returning home from 
a visit with Mrs. Knutson, who was in the 
hospital after surgery, when his car was 
practically demolished in a collision, se- 
verely injuring himself and his oldest son 
and inflicting less severe injuries to the 
other boys. 
* * * 

Instead of gripes, I’ve been asked to 
extend greetings for the New Year, from 
Major Howard C. Largeman, 4th In- 
fantry Division Dental Surgeon, Frank- 
furt am Main, Germany, A.P.O. #39, 
% Postmaster, New York, N. Y. 


* * * 


And thanks for the nice letter from 
Major Joseph Peabody, formerly from 
Houston, Texas, and now with the Army 
at Fort Bliss. His address is 4324 Chester, 
El Paso, Texas. He tells me ‘Pedodontics 
still has no recognition in the Army even 
though dependent children are worked on 
at most bases. Orthodontics, pediatrics 
and obstetrics are recognized specialties in 
the fields primarily for dependents’. He 
also informed me of the coming annual 
meeting of the Southwestern Society of 
Pedodontics at Banff, Canada, July 5-10. 
Clinicians will be Sandy McGregor and 
Herman Becks. 

* * * 


Tufts College Dental School announces 
a refresher course in Oral Pediatrics. It 
will be conducted by Dr. John C. Brauer, 
assisted by Dr. Frederic Shiere and will 
be held July 12-16, 1954. 


* * * 


Tue CHILDREN’s HospITaL oF PHILA- 
DELPHIA IS ACCEPTING APPLICATIONS 
FOR A ONE-YEAR, FULL-TIME DENTAL 
ResipeNcy Wuicu Brains Juty 1, 
1954. THe YEARLY STIPEND Is 
$1,200.00, With MaInTENANCE 


The residency provides training in 
general pedodontics, minor oral surgery, 
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and general anesthesia. Opportunities are 
also provided to participate in the dental 
programs associated with the treatment 
of cerebral palsy, cleft palate, and caries 
control. It is closely integrated with the 
pediatric medical and surgical training 
program conducted at The Children’s 
Hospital under the Department of Pedi- 
atrics, School of Medicine, University of 
Pennsylvania. Opportunity may be pro- 
vided to observe technics and assessments 
in the physical growth and methods em- 
ployed by the Section of Orthodontics. 
Provision may also be made for advanced 
work in pedodontics at the School of 
Dentistry, University of Pennsylvania. 

Applicants should be recent graduates 
of approved dental schools. 

For further information, address cor- 
respondence to Raymond Werther, D.D.S., 
Chief of Dental Service, The Children’s 
Hospital of Philadelphia. 


* * * 


Phil Burwasser, of our Cleveland Ohio 
Unit has just completed a successful 
offering of pedodontic post-graduate work 
at Western Reserve University. A unique 
feature was that Phil spent one morning 
during the course in the office of each 
student, aiding the dentist in his particu- 
lar problems in pedodontics. 

* sd * 


Milton E. Gellin recently opened his 
beautiful new office for the practice of 
Dentistry for Children in Cleveland 
Heights, O. He is the only such specialist 
in that city. 


* * * 


Frank Tuma, General Chairman, and 
E. Carl Miller, Program Chairman of the 
recently held National Meeting of the 
American Society of Dent for Children, 
took a well-deserved Florida vacation 
following their outstanding efforts in 
behalf of that very successful meeting. 


Dr. Norman C. Colebrook is setting a 
new record with the Cleveland Dental 
Society as Editor of its Bulletin for the 
third successive year. 


* * * 


Frank Tuma advises us that prints of 
the pictures of our National Meeting 
published in the last issue of our Journal, 
are available for $1.00 each from Justin 
Cernik, 3327 Streetsboro Rd., West Rich- 
field, Ohio. 


* * * 


We were pleasantly surprised several 
weeks ago to pick up our local newspaper 
and find the accompanying picture of our 
Portland friend, Mott Erwin and his dog 
“Phez,” with the hearing aid that Mott 
and a friend rigged up for the dog. Editor 
Al and Hugh Keenan had told us about 
it, but we were rather skeptical—until 
the picture appeared!! 





| ASSOCIATED PRESS FoTo 
Phez, a 13-year-old Irish setter of Portland, Ore., 
carries his own hearing aid. Batteries are in pouch. 
\Dr. R. M. Erwin fitted aid to pet when dog grew deaf. 
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From Herb Adelstein of Cleveland: 

Irving B. Tapper is Chairman of the 
annual Cleveland Children’s Dental 
Health Day for the second successive 


year. 
* * * 


Our Unit News Editor, Mel Noonan, will 
probably be walking on clouds about the 
time this issue of our Journal reaches you, 
for that ‘“long-legged bird’? was seen 
hovering over the Noonan home in Bir- 
mingham shortly after the first of Febru- 
ary! But Daddy Mel will probably realize 
pretty soon that clouds are a source of 
precipitation, too! 

* * * 

Editor Al had a nice letter from Peter 
Sciullo, formerly of Pittsburg, now with 
the A.U.S. in Korea, requesting more in- 


formation about our program at Cleve- 
land last year. Pete says he’s doing a good 
bit of pedodontics for Korean personnel 
dependents but finds the language bar- 
rier rather difficult at times! Hope you 
get back soon, Pete, and that we’ll see 
you in person at our next National Meet- 
ing. 
* * * 

It is with sincere sorrow that we note 
the death of Louis Braun of our Michigan 
Unit, who passed away suddenly on 
January 19, 1954. Louis was a loyal 
member of our Michigan Unit for many 
years, attended most of the meetings and 
always accepted his committee assign- 
ments with a sense of obligation. He will 
be sorely missed in Michigan dentistry as 
well as nationally. 





The Revolving Toothbrush: A New Approach 
to Oral Hygiene for Children 


Atvin E. Strocx, A.B., D.M.D.* 


The problem of toothbrushing for the 
child is one that has occupied parents, 
dentists, hygienists, and school and public 
health authorities for many years. Baker 
(1) has epitomized current thought in this 
statement: “It should not be our object 
to burden the patient with tedious tech- 
niques, but to encourage cleanliness by a 
technique so simple that we can start 
with children and continue developing the 
technique to adult age, thus saving many 
worries later in life due to wrong brushing 
over a period of years.’ 

Young children observe toothbrushing 
habits of their parents. When the child 
can manipulate a toothbrush he attempts 
to imitate the brushing techniques used 
by his parents. 

Within the past two decades, the teach- 
ing of oral hygiene has been augmented 
by the school nurse. The instruction of 
these teachers of oral hygiene usually con- 
sists of an “up and down” method since 
eross-brushing is recognized as harmful. 
This “up and down” brushing is now also 
known to be undesirable according to the 
work of Manly (2). Because of the diffi- 
culties in teaching any of the less trau- 
matic methods of brushing to a small 
child it has been necessary to adopt many 
expedients. Digital skill beyond that pos- 
sessed by most children is required to 
adapt the Charters or Stillman methods 
to their use. If there is an orthodontic 
appliance being worn the problem is even 

* From the Dental Service of the Peter Bent 


Brigham Hospital and the Laboratory for 
Surgical Research, Harvard Medical School. 
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more complicated. Further, abrasion has 
been correlated to faulty toothbrushing 
habits (2, 3, 4). 

Even when they have been properly 
taught, few patients follow the technique 
in which they have been instructed (5). 
There is dissatisfaction with present tech- 
niques which is due to the fact that cur- 
rent methods of toothbrushing require: 
a) special instruction (6, 7, 8, 9, 10, 11, 
12, 13), b) unnatural motions, c) manual 
dexterity (14), and d) aptitude beyond 
the capabilities of a child (1). 

Commenting on the lack of skill of 
patients, Merritt (14) writes: “In spite 
of the most careful instruction, there will 
always be some who will never be expert 
in the use of the toothbrush.” 

The natural direction to use a tooth- 
brush is horizontal (15, 16, 17), yet there 
is no accepted technique in which this 
natural tendency can be used. As a result, 
many individuals use this horizontal di- 
rection of brushing with all the undesir- 
able implications of being aware that it is 
harmful. 

Thus, the need exists for a simple in- 
strument and safe method which requires 
of the patient.a minimum of dexterity, 
time, and cooperation and which will 
provide effective oral hygiene. The revolv- 
ing toothbrush fulfills these requirements. 

It is known that wear due to friction 
when a thass is moved across a surface is 
less if the mass is revolving (8). A com- 
mon example of this is the wear on a skid- 
ding tirein contrast to one properly inflated 
and rolling. Thus a toothbrush designed 
on this revolving principle is likely to be 
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less damaging than the conventional 
brush with fixed structure at the head. As 
the brush revolves, its bristle tufts en- 
gage the space between two teeth and the 
brush is propelled forward from its new 
purchase point (Fig. 1). At the same time, 
the bristles ahead are inserted into the 
advanced spaces. This dislodges the debris 
in the interspaces. It is also desired to 
clean the broad labial and buccal sur- 
faces of the teeth in addition to the inter- 
spaces. Thus, alternate tufts of bristles are 
shortened to adapt themselves to the 
prominent portion of the tooth. This is 
important since it allows the longer tufts 
to reach the interspaces readily. The 
lingual surface is likewise effectively 
cleansed. 


The bristles (Fig. 2) in the revolving 
toothbrush are of such a delicate texture 
that it is possibleto have the brush revolve 
directly on the gingiva for stimulation 
without discomfort or trauma. 

The hood functions to protect the 
cheek, deflect the tongue, and contain 
the dentifrice sludge. The brush is readily 
removed for cleaning or replacement. 
(Fig. 3) It is especially effective in cases 
where orthodontic appliances are in use. 


SUMMARY 

The revolving toothbrush is simple, 
safe, and effective cleanser, useful for 
massage where indicated, requires mini- 
mal special instruction, uses natural hori- 
zontal motions effectively, requires little 
manual dexterity, and is within the apti- 
tude of a child. It seems to offer help in 
improving oral hygiene in children. 
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TWENTY-SECOND ANNUAL MEETING 
AMERICAN SOCIETY OF DENTISTRY FOR CHILDREN 
CLEVELAND, OHIO 


Septemher 25, 26, and 27, 1953 
HOTEL CARTER 


Editor’s note: 


At the request of President Hugh Keenan we print 
herewith the minutes of our 1953 Meeting. They have 
been edited in minor items to shorten the text. Complete 
minutes are in the records of the Secretary-Treasurer. 


A. E. S. 





MINUTES OF THE EXECUTIVE COUNCIL MEETING 
September 25, 1953 


A meeting of the Executive Council of the 
American Society of Dentistry for Children was 
held on Friday, September 25, 1953, at 8:00 
p-m., at the Hotel Carter in Cleveland, Ohio, 
with President George W. Teuscher presiding. 

Executive Councilmen present—Drs. Teu- 
scher, Keenan, Hunnicutt, Wilbur, Seyler, 
Rabinowitch, Burdge, Anderson and Maxmen. 
Also present were the Chairmen of all Standing 
Committees and of all Annual Meeting Com- 
mittees, and several guests. 

The reading of the minutes of the 1952 Exec- 
utive Council Meeting was dispensed with as 
they had already been published in the Journal 
of Dentistry for Children. 

President Teuscher read a letter from Dr. 
William A. Garrett, Chairman of the Council 
on Scientific Sessions of the American Dental 
Association, particularly urging attendance at 
the various Scientific Sessions. A general dis- 
cussion was had, Dr. Harold Addelston particu- 
larly pointing out that the dates of the Scienti- 
fic Sessions were inconvenient, and urging the 
members to write in to that effect. 

On request of the President, the Secretary 
read from the report on membership furnished 
by the Business Office as of July, 1953. Discus- 
sion was had comparing the total number of 
members on the mailing list of the Journal in 
1949, 1950, 1951, 1952 and 1953, and the total 
Unit members. 

Upon the President’s request, Secretary 
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Wilbur read the Balance Sheet furnished by the 
Business Office. Dr. Addelston moved to accept 
this as read. Mr. Harwood stated that this was 
not an official audit, but figures supplied by 
Williams and Wilkins Company; that it had 
been felt that this type of report would be more 
satisfactory than a formal C.P.A. audit, and 
that if a formal audit was desired, it would have 
to be made at the Society’s expense. 

Dr. Rabinowitch moved that the report be 
received rather than accepted. Dr. Addelston 
commented that minutes of the last meeting 
showed that the previous similar report has 
been received but not accepted. Mr. Harwood 
stated that the last audit by a C.P.A. cost 
$50.00. Dr. Addelston moved that the report be 
received but not accepted. Motion carried. 

Dr. Rabinowitch suggested that Williams 
and: Wilkins Company have an audit prepared 
for acceptance, and that the report be made 
available in audit form next year. 


ANNUAL MEETING COMMITTEE REPORT: 


President Teuscher expressed appreciation 
to Dr. C. Frank Tuma, Chairman of the Local 
Arrangements Committee, for his work in pre- 
paring for this meeting. Dr. Tuma welcomed 
the members to Cleveland, and thanked the 
members of his Committee for their coopera- 
tion. He announced the programs, speakers and 
general plans for the meetings of the next few 
days. 
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Dr. Tuma also reported on the expenses of 
the meetings, saying that the essay program 
cost approximately $400.00, signs $50.00, dinner 
tonight and luncheon Saturday to essayists and 
clinicians and Executive Council members was 
estimated to be about $300.00; that incidentals 
such as photographer to take pictures for the 
Journal, stenographer, and special electrical 
lines for the clinicians might be another $250.00; 
and that the total estimated was about 
$1,000.00. 

He recommended that next year the Third 
Quarter issue of the Journal, containing the 
program for the meeting, be guaranteed to be 
delivered to the members one month before the 
meeting, so as to acquaint the members with 
the exact dates so that they could plan in ad- 
vance; and suggested also that the Journal con- 
tain a return envelope with squares for check- 
off for luncheon and banquet reservations, with 
no other reservations guaranteed except those 
that are prepaid, in order that the Society will 
not have to pay for meals not used. He also 
recommended that the Program and Clinic 
Chairmen for next year be instructed to mail 
hotel reservation blanks with their letters to 
clinicians and essayists for their use at time of 
acknowledgment of the invitation to appear on 
the program. 

Dr. Tuma requested consideration and ac- 
tion on the suggestions. Secretary Wilbur sug- 
gested that Dr. Tuma be given a rising vote of 
thanks, which was done. President Teuscher 
asked for a motion that Dr. Tuma’s report be 
accepted, and that specific action be taken on 
the recommendations. 

Dr. Wilbur moved that the report be ac- 
cepted, commenting that several of Dr. Tuma’s 
recommendations are already being carried 
out, particularly as to the development of 
folios, and expressed the hope that they will 
continue with succeeding secretaries and be 
handed on, accumulating data with each suc- 
ceeding year. Motion carried. 

Dr. Rabinowitch suggested that a standard 
registration card be made and carried over from 
year to year, suggesting adding a line to show 
the word ‘‘delegate.”’ 


STANDING CoMMITTEE Reports: 


President Teuscher commented on the diffi- 
cult job Dr. Hugh Keenan had done as Chair- 
man of the Membership and State Units Com- 
mittee, and welcomed to the organization three 
new Units, Florida, Arizona and Hawaii, and 


announced that the Maine Unit is to be reac- 
tivated as of now. 

Upon the President’s request, Dr. Keenan 
read and discussed his report on the Member- 
ship and State Units Committee for 1952-53. 
He explained that having one committee mem- 
ber responsible for five or six State Units 
brought the Society closer to State Unit Activi- 
ties and praised the members of his committee. 
Dr. Maxmen moved to accept Dr. Keenan’s re- 
port. Motion carried. 

Dr. Jack Wisan was then asked by President 
Teuscher to report on the activities of the Pub- 
lic Relations and Publicity Committee. Dr. 
Wisan particularly stressed the use of the leaflet 
“Pointers for Parents’ by various organiza- 
tions, and for distribution to parents. He said 
he had had numerous requests for the leaflets, 
and expressed the opinion that they would pro- 
vide a starting point, particularly in developing 
a program for work with pre-school children. 
He cited as an example the Washington need, 
and the use of representatives of dental schools, 
dental societies, private nursery schools and 
other organizations as a starting point. He 
expressed the opinion that such a leaflet would 
only be a starting point, and that the interest 
aroused must be carried through by active fol- 
low-up by the individual dentists. Dr. Wisan 
felt that such leaflets should be distributed 
before January 1954, so that methods of follow- 
ing-up could be suggested in time for use during 
Dental Health Week in February 1954, and that 
the program could be carried on from there. 
Dr. Wisan particularly mentioned the preva- 
lent defeatist attitude he had found concerning 
dental health for pre-school children, and he 
stated that in view of progress made with 
children of other age groups, he felt it was time 
to emphasize the pre-school aged children dur- 
ing the next Dental Health Week. 

Dr. Wisan requested that the printing of 
50,000 leaflets be authorized for free distribu- 
tion to parents in New Jersey, Greater Phila- 
delphia and Washington, D. C., and that an- 
other 50,000 be authorized to be sold. Dr. 
Anderson moved that Dr. Wisan’s report be 
accepted, and that emphasis be given to the 
pre-school child. Motion carried. A discussion 
was had as to the printing of the leaflets, and it 
was agreed that a bid or price should be se- 
cured. Dr., Wisan also urged that publicity be 
given to newspapers that the Society has gone 
on record urging the dentists of America to 
emphasize dental care for the pre-school child 
during the 1954 Dental Health Week. Dr. 
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Rabinowitch mentioned that such publicity 
might be drawn up and submitted. President 
Teuscher commented on publicity given in the 
Journal and that it was fortunate that this 
meeting was being held in Cleveland, where 
publicity to such matters is given; and stated 
that National Children’s Dental Health Day 
originated in Cleveland. 

President Teuscher stated that the report of 
the Professional Relations Committee by Dr. 
Frank Gardner had already been distributed in 
mimeographed form. Dr. Anderson moved that 
the report be accepted. Motion carried. 

President Teuscher called for the report of 
the Schools and Dental Boards Committee by 
Dr. William Brown. Dr. Brown read his report, 
and discussed specific examples of questions. 
Dr. Keenan moved to accept the report. Motion 
carried. Dr. Addleston mentioned the value of 
such work and stated that such questions 
should also be-sent to State Examining Boards 
and to various Civil Service Examining Boards, 
who would find them useful, but that diplomacy 
should be used in doing so. 

Dr. Robert Downs’ report on the Commu- 
nity Dental Programs Committee was read by 
the Secretary. Dr. Anderson stated that for the 
past three years an almost identical report had 
been submitted by this committee, and that as 
a member of the committee he felt that it was 
necessary to put some of the suggestions into 
effect actively. Dr. Rabinowitch also com- 
mented that the program should be worked on 
rather than just making recommendations, and 
mentioned particularly the program stopping 
the use of refined carbohydrates and the start- 
ing of the fluoride program. 

Dr. Wilbur moved that the report be re- 
ceived. There was no second, and the President 
declared the report not received. Dr. Rabino- 
witch moved that it be referred back to the 
committee for recommendations as to specific 
action. Motion carried. 

Dr. Wisan discussed the combining of the 
Public Relations and Publicity Committee with 
the Community Dental Programs Committee, 
saying that both covered the same field. Dr. 
Rabinowitch moved that the joining of the two 
committees be referred to the Legislative Com- 
mittee for action. A general discussion was had, 
particularly by Drs. Addelston and Hunnicutt. 
Motion carried. 

President Teuscher stated that the report of 
Dr. Sidney Kohn, Chairman of the Editorial 
Board Committee, had already been presented 
in mimeographed form, and asked Dr. Kohn to 


read the items in the report which required ac- 
tion. Dr. Kohn read all the recommendations 
and called for comments. Because Dr. Seyler, 
Editor of the Journal had not yet arrived at the 
meeting, discussion of this report was post- 
poned until his arrival. 

Dr. Ralph Ireland was asked by President 
Teuscher to read the report of the American 
Board of Pedodontics. Dr. Ireland reported the 
balance in the National Bank of Commerce on 
August 31; 1953, as $1,029.53. Dr. Ireland moved 
acceptance of this financial report. Motion 
carried. 

Dr. Ireland then read the analysis of exam- 
inations given by the American Board of Pedo- 
dontics. 

Dr. Ireland called attention to the booklet 
describing the purposes of the Board, By-Laws, 
etc., and suggested sending copies to the Deans 
of dental schools in connection with establish- 
ing programs in terms of recommendations. Dr. 
Ireland asked approval of printing these book- 
lets, saying that they would be good in public 
relations, especially for high school students 
needing essay material on pedodontics. Dr. 
Rabinowitch moved that bids be obtained and 
permission granted to print 500 pamphlets. 
Motion carried. 

Dr. Seyler now having arrived at the meet- 
ing, Dr. Kohn continued the reading of his 
recommendations contained it the report of 
the Editorial Board Committee. Dr. Kohn re- 
read Recommendation No. 1. Dr. Seyler stated 
that he did not need a part time assistant, as 
he could get part-time help as he needed it. 
Discussion followed regarding the necessity of 
a part-time secretary. 

Recommendation No. 2, regarding the need 
for an Assistant Editor, was discussed. Dr. Sey- 
ler stated that he did not feel that an Assistant 
Editor was necessary under the present set-up 
of the Journal, and he commented that having 
an Assistant Editor would create mechanical 
difficulties and confusion, particularly if the 
Assistant Editor were located in another city 
and the work would have to be carried on by 
mail. 

Recommendaiion No. 3 was that papers by 
members of the American Academy of Pedodon- 
tics be accepted by the Journal. President 
Teuscher said that since the Journal was not 
the Academy’s official organ, all that could be 
done was to invite the Academy to consider the 
possibility of making the Journal its official 
organ. Dr. Rabinowitch moved that this recom- 
mendation be accepted, and that the Academy 
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be invited to designate the Journal as its official 
publication, and that this designation appear 
in an appropriate place in the Journal. Motion 
carried. 

Recommendation No. 4, called for a redefini- 
tion of the duties of the editorial board. Recom- 
mendation No. 5 asked for the development of 
a section in the Journal carrying abstracts from 
other publications in the field of pedodontics. 

Dr. Seyler recounted the difficulties in ab- 
stracting, stating that all journals published 
should be channeled through one man and 
abstracted by him. Dr. Kohn suggested start- 
ing with the most pertinent journals first, and 
perhaps going ahead from there. 

Recommendations 6, 7 and 8 were read by 
Dr. Kohn. Dr. Rabinowitch moved that all 
three be accepted and put into action. The mo- 
tion was seconded by Dr. Maxmen. Discussion 
followed. 

Recommendation No. 6 dealt with handling 
of the Journal mailing list, and Mr. Harwood 
asked for better notification of dates of meet- 
ings, so that Journals could be mailed a month 
before future meetings. Recommendation No. 7 
called for some regularity in mailing dates for 
the Journal. Recommendation No. 8 called for 
better notification to the printer of committee 
personnel changes. President Teuscher called 
for a vote on Recommendations 6, 7, and 8, and 
the motion to accept them carried. 

Recommendation No. 2 was brought up 
again for discussion regarding the appointment 
of an Assistant Editor and after a great deal of 
consideration, it was moved to withdraw the 
recommendation. 

Dr. Rabinowitch moved that Recommenda- 
tion No. 5 be accepted. The motion was sec- 
onded by Dr. Seyler, and after discussion, was 
carried. 

Dr. Rabinowitch moved that Recommenda- 
tion No. 4 be accepted, seconded by Dr. Burdge 
and carried. 

The President called for a report from Dr. 
Seyler, who said that he presumed that Wa- 
verly’s report would cover all the activities of 
the Journal. 

The President’s report was read by title. 

President Teuscher announced that all other 
unfinished business would be now discussed. 

President Teuscher stated that he had asked 
by letter, several weeks ago, for consideration 
of the secretarial service now furnished so that 
the new contract with the Williams & Wilkins 
Company could be approached, and he called 
for a discussion by the Secretary. Secretary 


Wilbur stated that there is a committee on the 
Executive Secretary which is a hold-over from 
last year, and the Chairman was not present at 
this meeting; but that so far as the Secretary’s 
Office is concerned, the arrangement with Wil- 
liams & Wilkins Managerial Service is very 
satisfactory, and that there had been good co- 
operation and interchange of information, but 
suggested that there might be a re-examination 
of the procedure that State Unit Secretaries are 
expected to follow. General discussion of this 
matter followed. 

President Teuscher raised the question as to 
last year’s proposal that a committee of three 
from this Society and three from the American 
Academy of Pedodontics and one from the 
American Board of Pedodontics meet together 
to submit a nominee for the American Board, 
and stated that this proposal had been tabled 
until this year. Secretary Wilbur particularly 
mentioned that the recommendation had not 
specified whether the new member was to be 
nominated, appointed, or elected, and that this 
point should be clarified. Discussion followed, 
Dr. Addelston stating that the minutes of last 
year’s meeting showed only the word ‘‘nom- 
inate.”? Dr. Anderson moved that the recom- 
mendation be tabled for want of definite 
information, seconded by Dr. Keenan and 
carried. 

Dr. Rabinowitch stated that he was on a 
committee to discuss a resolution regarding the 
Military Occupation number, and that such a 
resolution had been prepared which would be 
acceptable to the Armed Forces. President 
Teuscher said that unless there is some objec- 
tion, the Secretary would be requested to send 
copies of the resolution to the Army, Marine 
Corps, Public Health Service, Navy and Coast 
Guard. 

President Teuscher nominated Dr. Al Seyler 
for re-election as Editor of the Journal and a 
unanimous ballot was cast for Dr. Seyler. 

Upon the President’s request, Dr. Sam Har- 
ris read the report of the International Societies 
Committee. It was moved and seconded that 
the report be filed and that the Committee be 
instructed to continue its work. The motion 
carried. 

Dr. Harris read a statement regarding the 
setting up of an honor section in the American 
Society of Dentistry for Children, stating that 
it was based on the thinking that too many 
members of the organization were lost after 
they went through the offices, and that this 
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nonor section would induce them to remain ac- 
tive as it would set up a serious job for them. 
He read a resolution to this effect. 

Dr. Rabinowitch moved that the resolution 
be accepted, seconded by Dr. Maxmen. Dr. 
Teuscher called for a discussion, and upon vote 
there was one dissent. 

Dr. Rabinowitch commented that a consti- 
tutional amendment would be required and 


that the question must come back before the 
Council again. 

President Teuscher appointed a Legislative 
Committee composed of Drs. Harris, Addel- 
ston and Wilbur. 

It was moved, seconded and carried that 
Maine be reactivated as a State Unit. 

Upon motion duly made, and carried, the 
meeting was, adjourned at 12:30 a.m. 


MINUTES OF THE MEETING OF THE EXECUTIVE COUNCIL AND 
STATE UNIT DELEGATES 


Saturday, September 26, 1953 
9:30 a.m. 


A meeting of the Executive Council and the 
State Unit Delegates of the American Society 
of Dentistry for Children was held Saturday, 
September 26, 1953, at 9:30 a.m., at Hotel Car- 
ter, Cleveland, Ohio, with President-Elect 
Hugh Keenan presiding. 

Dr. Keenan extended a welcome to the mem- 
bers and delegates present, and asked Secretary 
Wilbur to call the roll. 

The Chairman announced that the minutes 
of last year’s meeting would be dispensed with, 
since they had been published in the Journal 
of Dentistry for Children. 

Chairman Keenan officially recognized the 
unit from Arizona and introduced the delegate 
from Arizona, Dr. Charles Mehlum. Dr. Keenan 
also introduced Dr. Vason, the delegate of the 
new Florida Unit, and Dr. Charles Oxar, the 
Florida Unit President-Elect. Dr. Keenan an- 
nounced that the Maine Unit had been re-ac- 
tivated at the Executive Council meeting last 
night, and that the new Hawaii Unit was being 
organized. 

Chairman Keenan called for reports from the 
State Units, but none was offered. Secretary 
Wilbur read a report from the Texas Unit, call- 
ing attention to a letter from Dr. H. O. Sim- 
mons, Jr., Secretary-Treasurer of the Texas 
Unit, asking for promotional ideas that might 
be of use in interesting more dentists in the 
Society. 

After reading a sample letter from a prospec- 
tive member, Chairman Keenan read a letter 
from a Washington, D. C. member regarding 
members from adjacent states attending meet- 
ings in Washington. Chairman Keenan stated 
that it was mandatory for members to belong 
to Units in their own states rather than in 
nearby states, but that there was no reason 


why they could not have meetings with groups 
in nearby states, such as is done in the Metro- 
politan Unit in New York where each member 
belongs to his own State Unit and also belongs 
to the Metropolitan Unit, but pays no dues to 
the Metropolitan Unit. 

The report of the State Units and Member- 
ship Committee was read, and it demonstrated 
the value of assigning responsibility for a given 
number of State Units to each member of this 
committee. The whole committee was thereby 
placed in much closer contact with the State 
Unit. 

Secretary Wilbur read and summarized a re- 
port on numerical membership of the Society. 
Dr. Keenan announced that the Society has 
thirty-two State Units, but that Puerto Rico 
had fallen below the required membership so 
that their Charter would have to be revoked. 

Chairman Keenan discussed the need for 
members knowing who their State Unit Secre- 
tary is, suggesting that the Secretary’s name 
be stamped on the individual membership cards 
for easy reference. 

Secretary Wilbur commented that each year 
a number of dental schools participate in the 
Society’s program of offering two graduating 
seniors awards in pedodontics, each award 
carrying a subscription to the Journal. The 
Secretary is notified who these people are and a 
letter of welcome is sent them, asking them to 
let the Society know if they are interested in 
becoming permanent members of the Society. 
If they reply in the affirmative, they are re- 
ferred to the State Unit Secretary, in the hopes 
that he will welcome the new member and as- 
sign him a task to get him started in the or- 
ganization. 

Dr. Keenan asked for discussion of the item 








‘Shall the Society produce educational films 
for camera and T.V., such films to be lent to 
Units for their meetings?”’ Dr. Keenan read an 
excerpt from a letter from Dr. Earl L. Lamp- 
shire making suggestions for such films. Gen- 
eral discussion followed regarding the cost of 
film, and cost of production. Dr. Cabot of 
Michigan suggested investigating the cost of 
production of film before going ahead, saying 
that a copy of a film already produced was in- 
expensive, but that investigation should be 
made regarding cost of producing a new film. 
Dr. Kopel mentioned that there are two differ- 
ent types of films, pointing out the difference 
between use by the profession and use for lay 
education. Dr. Charles Sweet, Jr., of California 
stated that the cost of producing a movie film 
ran $5.00 a screen minute, and television would 
cost $10.00 per screen.minute for production 
alone, excluding cost of outside actors. Secre- 
tary Wilbur stated that the American Academy 
of Pedodontics is investigating the cost of a 
scientific movie on ‘‘How Teeth Grow” and 
that the tentative figure for cost of production 
is $50,000.00. 

Dr. Harold Klein commented that it had 
been found in New York that the cost of the 
film itself runs $500.00; and that $800.00 per 
screen minute would include everything, ac- 
tors, props, background, etc.; and that a sound 
movie could be estimated to cost between 
$500.00 to $800.00 per screen minute, or a total 
cost for a half hour program of $15,000.00 and 
up. Chairman Keenan stated that if expression 
was favorable, a subsidy might be secured from 
an outside source. 

Chairman Keenan announced that the 1954 
meeting of the Society would be held in Miami, 
Florida and suggested that members make ar- 
rangements so that they all be housed at the 
same hotel. Chairman Keenan called on Dr. 
Charles Oxar, President-Elect of the Florida 
State Unit, to report on tours and outside 
amusements which might be available to the 
members attending the 1954 meeting in Miami. 
Dr. Oxar had contacted several travel agencies 
and made the following suggestions: 

One agency would arrange a trip to Havana, 
Cuba, consisting of three days and two nights, 
all expenses paid, including sightseeing, two 
nights at the best hotel there, meals, cocktails, 
and air transporation to and from Miami at 
$115.00 per person. Anyone wishing to make the 
same trip but eating where he wished and pay- 
ing for meals himself and not taking advantage 





44 JOURNAL OF DENTISTRY FOR CHILDREN 


of the cocktails, etc., could do so at $80.00 per 
person. In Havana there would be three tours, 
one of the city in daytime, one of the city at 
night from 9:30 p.m. on, including night-clubs, 
admission to the night-club, cover charge, cock- 
tails and tips included; and a trip to a gambling 
casino, all in the charge of $115.00 per person. 
Another tour would consist of going out into 
the country through sugar cane fields, and a 
rum distillery. If thirty or more people are 
booked for this tour, one member can fly free. 
If anyone wanted to go down to Havana ahead 
of time to see what the members were going to 
see and do on this tour, and report back to the 
Executive Council, they would send an agent 
down with him and charge only for transporta- 
tion. The agency suggested that if the members 
at the Cleveland meeting decided what they 
would like to see, they would send out mime- 
ographed letters to all members informing them 
what would be seen. 

As to trips in and about Miami, deep sea 
fishing could be arranged, trips in glass bot- 
tomed boats, and sight seeing tours of Miami 
Beach from the water. Three or four bus tours 
are available, leaving at different intervals, at 
about half the regular cost. 

Chairman Keenan said that he had been in 
Miami recently and had checked on different 
hotels, and he pointed out the necessity of pro- 
curing a headquarters hotel shortly so that 
members could make their reservations di- 
rectly. 

Dr. Oxar asked for an expression of opinion 
from the members regarding the type of enter- 
tainment they would like in Miami, and Dr. 
Whetstone of Miami suggested that a coupon 
listing the facilities available be printed in the 
next Journal and that it be used to indicate the 
choices of the members. 


Chairman Keenan announced that at the - 


previous evening’s meeting of the Executive 
Council there had been discussion regarding the 
possible publication of the Journal of Dentistry 
for Children every two months, and that Dr. 
Seyler had expressed an opinion that there was 
a lack of sufficient material to publish the 
Journal that often. Dr. Keenan called for an 
expression of opinion by those present. 

Dr. David Torch asked whether that would 
mean a substantial increase in the membership 
fee, and Chairman Keenan said he did not be- 
lieve there would be any increase, as the ad- 
vertising revenue would be increased and would 
pay the difference. Mr. Harwood of Williams 
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& Wilkins Company stated that the revenue 
would not increase in proportion as to advertis- 
ing rates, but adding two extra issues during 
the year would increase the total income from 
advertising. 

Chairman Keenan called on Mr. Harwood of 
Williams & Wilkins Company to address the 
Meeting and describe the services provided by 
his company to the society. Mr. Harwood de- 
scribed in general the services provided, saying 
particularly that the Managerial Service is 
primarily to relieve the Secretary of routine 
duties; that the Managerial Service is hired to 
help the National Secretary-Treasurer. He de- 
scribed as an example the routine procedure 
of billing the members. He spoke of the difficul- 
ties the company had had because of lack of 
uniformity in the methods of handling business 
matters by the State Secretaries. He described 
the method of interchange of information de- 
veloped for use by the state and national offices 
and urged that all State Secretaries who had 
not already done so secure a copy of the instruc- 
tion sheets. Mr. Harwood called for questions 
from the State Secretaries present. A general 
discussion was had, particularly as to the avail- 
ability of membership cards; as to whether 
membership was computed on a calendar year 
basis, to which the answer was ‘‘Yes’’; as to 
who signed the membership cards, the answer 
being the State Unit Secretaries. It was also 
mentioned that bills to members showed the 
name ‘‘American Society of Dentistry for 
Children”’ at the top, and that some members 
in paying their dues have made their checks 
payable to the American Society of Dentistry 
for Children, making it difficult for the in- 
dividual State Unit treasurer to endorse the 
checks for payment. Mr. Harwood suggested 
that a legend be placed on the bill-head show- 
ing that payment should be made to the correct 
state organization. 

Dr. Bruce of Tennesee asked whether the 
statements are sent from the national office te 
State Secretaries. Mr. Harwood replied that 
statements are made up from the stencils for 
the Journal mailing list. Dr. Bruce described 
the difficulties his unit had had in that members 
who had paid dues had not received the Jour- 
nal. Mr. Harwood suggested that Dr. Bruce 
write a letter to him stating the difficulty and 
requesting that the complete set of mailing 
stencils for Tennessee membership be sent to 
him for checking. 

Dr. Richards of California asked whether a 


member joining in the middle of the year would 
be paid up to the end of the calendar year or 
paid over into the next year. Mr. Harwood re- 
plied that if a member joins in September or 
later, he would not be charged for the current 
year, but his dues would be credited for the 
entire following calendar year, although he 
would receive the Journal for the current year. 
Chairman Keenan added that there are many 
journals on hand and that the policy is to send 
back issues to a member joining in the middle 
of the year. 

Chairman Keenan commented on the im- 
portance of the combined office of. Secretary 
and Treasurer. 

Dr. O’Reilly of Cleveland inquired about the 
Society’s policy on members entering the armed 
forces, stating that in Cleveland they are given 
free membership. The Chairman stated that no 
provision has been made for abrogation of na- 
tional dues. Dr. Simmons of Texas stated that 
in their unit everyone had to pay his own dues, 
due to the great number of members in the 
armed services. Chairman Keenan suggested 
that the State Units should make their own 
decisions. 

Dr. Wagers of Kentucky stated that in try- 
ing to increase membership, the bi-monthly 
printing of the Journal would be of great help, 
and would do much to promote the national 
organization. 

Dr. Burdge of New Jersey stated that he felt 
the Delegates should know what had been dis- 
cussed in the Executive Council meeting the 
previous evening, and summarized particularly 
the difficulties of publishing additional issues 
of the Journal, including increased costs and 
difficulties in getting members to contribute 
papers. 

Chairman Keenan announced that there was 
about $7,200.00 in the Treasury available for 
improvement of the Society and possible im- 
provement of the Journal if it was felt desir- 
able. 

Dr. Vason of Florida asked whether adver- 
tising accepted by the Journal was limited or 
censored. Chairman Keenan stated that it was 
very carefully checked. Dr. Vason asked 
whether advertising such as for Coca-Cola and 
similar products adverse to the policies of the 
organization should be used. Mr. Harwood 
stated that the advertising was solicited by the 
Advertising Department of Williams & Wil- 
kins Company; and that the only actual censor- 
ing the advertising was submitted to was when 
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the proofs of the advertising pages were made 
up and mailed to the Editor, Dr. Seyler. Dr. 
Berk of Massachusetts suggested the same 
policy as that of the American Dental Associa- 
tion, namely, that no product can be advertised 
unless it has met certain requirements. It was 
mentioned that the question had beensraised 
by the American Dental Association in refusing 
to allow digesting of its articles unless the ad- 
vertising of the Journal in which the abstract 
was to appear was acceptable. 

Discussion followed on Dr. Seyler’s com- 
ments at the Executive Council Meeting the 
previous evening regarding difficulties en- 
countered in abstracting articles and in getting 
articles from members. Dr. Anderson said that 
at that meeting it had been proposed to contact 
the American Academy of Pedodontics and in- 
vite that group to use the Journal as its official 
publication. Dr. Mickler of Kentucky sug- 
gested putting case histories in the Journal. 

Chairman Keenan inquired how many State 
Units published their own journals and four 
responded in the affirmative. 

A suggestion was made that a definite policy 
should be established as to listing of members 
of the Society. Chairman Keenan mentioned 
the difficulty in getting proper listing when the 
members do not indicate their specialty, and 
that it was up to State Unit Secretaries to pro- 
vide the correct listing. 

Dr. Mickler asked the date of issuance of the 
directory of members. Chairman Keenan stated 
it was not published regularly, and probably 
would not be published for another year or two. 
It was suggested that before the next directory 
is sent out, the State Secretaries be asked to 
submit a correct list, and the Chairman said 
that effort was made to do that the last time. 
Dr. Fulton of Washington, D. C. said he felt 
it was a matter for study by the Executive 
Council. 

Dr. O’Reilly of Cleveland suggested that 
copies of the Journal just prior to the national 
meetir.g should be published far enough ahead 
of the meeting so that members would know 
what was to take place. Chairman Keenan 
stated that that had been discussed the previ- 
ous evening at the Executive Council Meeting. 

Dr. O’Reilly stated that the Columbus mem- 
bers wanted to establish their own chapter and 
have asked permission, and said he understood 
the President of the Unit could give such per- 
mission. Secretary Wilbur stated that a letter 
had been received from Columbus and he had 
replied that there was no mechanism whereby 
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a division of a State Unit could be established 
and recognized officially, but that there was no 
reason why individuals could not get together 
and have a formal organization or study group 
or other informal meeting, calling it a ‘“‘chap- 
ter’’ or whatever they wanted; but that they 
would not be permitted to send delegates from 
their organization to this meeting. Chairman 
Keenan also expressed his opinion that this 
could be done. Discussion was brought up as to 
the arrangement in California whereby the 
State is divided into two units, Southern Cali- 
fornia and Northern California. 

Dr. Sweet of California suggested increased 
contributions to the Journal, describing meth- 
ods of securing articles from senior dental 
students. 

Dr. Lustinger of New York commented as to 
the roster of members, particularly as to the 
need for classification for the use of general 
practitioners who wanted to refer a patient to 
a pedodontist in a given community. Dr. 
Rabinowitch commented that the roster should 
not be included in the Journal but should be 
printed as a separate list. 

Dr. Seyler made the following comments as 
to the publication and editorial problems of the 
Journal of Dentistry for Children: ‘“‘Last night 
(at the Executive Council Meeting) it was sug- 
gested that the Journal be published more fre- 
quently, which would be a good thing as the 
members would be getting more for their dues. 
On that score, I would like to see it published 
more frequently; however, if the Journal is to 
have stature, it should print articles which are 
of high standard, and to get articles to fill six 
issues a year which would be a credit to the 
organization is not easy. Research workers do 
not usually offer articles to the Journal of the 
American Society of Dentistry for Children but 
to the Journal of the American Dental Associa- 
tion. It has been possible to get papers from 
graduate schools. It is my opinion that there is 
not sufficient good material to fill a journal of 
six issues a year, and if that is true, the only 
way we could do it would be to cut down the 
number of pages, which would involve more 
overhead cost of publishing the Journal and 
make it more difficult for the editorial staff. 
Last night it was suggested that we abstract 
more articles which we plan to do.” Dr. Seyler 
also apologized for the lateness of the last issue 
of the Journal, and explained the mailing diffi- 
culties that had been encountered. 

The Chairman called for further discussion. 
A suggestion was made that serious considera- 
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tion be given to having a membership list 
printed each year, and Dr. Seyler stated that 
this would cost approximately $1,000.00 when 
printed in connection with one of the Journals, 
and if printed separately would cost more. It 
was suggested that a fee be charged for copies 
of the roster. Dr. O’Reilly commented that 
State Units could handle that problem, as they 
have lists of the members and the individual 
members could contact them. 

Dr. Seyler urged that more news and pic- 
tures be contributed for use in the Journal, and 
also asked for papers which are submitted at 
the State Unit meetings. Chairman Keenan 
commented that apparently Dr. Seyler wished 
to impress the members with the necessity for 
contributing news too, in order to secure 
enough material. 

Personal appreciation was expressed by 
various members as to the fine work of Dr. 
Seyler in editing the Journal, and a rising vote 
of appreciation and confidence in Dr. Seyler 
was given. 

Dr. Jack Wisan, asked by the Chairman to 
explain to the delegates the publication of the 
leaflet ‘“‘Pointers for Parents,” stated: “We 
have been two years in producing the present 
issue. It is now available at the rate of $15.00 
per 1,000. If any public organizations or depart- 
ments want their name inserted, that can be 


done at no extra charge on a minimum purchase 
of 1,000. We are hopeful that you people who 
use this leaflet will not use it just to give toa 
patient. It must be supported by discussion by 
the dentist in order to increase the understand- 
ing of the reader. The leaflet does not tell .all 
the story, but the dentist must supplement it. 
At last night’s meeting of the Executive Coun- 
cil, the members agreed to the recommendation 
of the Committee that we do all in our power to 
get other organizations to stress the pre-school 
child during the coming Children’s Dental 
Health Week. I feel that there has been a de- 
featist attitude all over the country about 
dental care for the pre-school child, and you 
members should keep this in mind. In January 
the Journal of the American Dental Associ- 
ation, and in an early issue of our own Journal, 
we will attempt to publicize methods for use of 
the leaflet as a tool for a generalized program of 
increasing interest in the dental health of pre- 
school children.”’ 

Dr. Peaslee; President of the Maine Unit, was 
given recognition and welcome by the members. 

Various comments, announcements and sug- 
gestions were made as to activities for the next 
several days of the meeting. There being no 
further business, a motion was made, seconded 
and carried that the meeting adjourn. 


MINUTES OF THE GENERAL BUSINESS MEETING 
President George W. Teuscher, Presiding 
Sunday, September 27, 1953 


The General Business Meeting of the Ameri- 
can Society of Dentistry for Children was held 
on Sunday, September 27, 1953, at 1 p.m. at 
the Hotel Carter, Cleveland, Ohio, with Presi- 
dent George W. Teuscher presiding. 

Dr. Teuscher appointed Dr. Harold Addels- 
ton to act as parliamentarian for the session. 

Secretary Henry M. Wilbur called the roll, 
and declared a quorum present. 

President Teuscher stated that the minutes 
of last year’s meeting had been published in the 
Journal of Dentistry for Children and called 
for a motion to accept or change them. Dr. 
Albert Anderson moved that they be accepted. 
There was no discussion and the motion was 
unanimously carried. 

Upon request of President Teuscher, Vice- 
President Willard Hunnicutt took the chair 


and announced the reading of the President’s 
Report, which Dr. Teuscher read. The Presi- 
dent’s report began with an expression of sin- 
cere thanks to every member who gave any 
time and thought to activities of the American 
Society of Dentistry for Children during the 
past year. The report went on to discuss the 
Managerial Service that is being supplied by 
the Williams & Wilkins Company, and recom- 
mendations were offered concerning the im- 
provement of those services. The report then 
considered the American Board of Pedodontics 
and its relationship with the American Society 
of Dentistry for Children and concluded with a 
plea for a continuation and extension of activi- 
ties by all members of the Society during the 
coming year. 

Chairman Hunnicutt announced that Drs. 





Burdge and Olsen would report on the Presi- 
dent’s report. Dr. Burdge reported as follows: 
“It is the recommendation of the Committee 
on the President’s Report that the contract for 
Managerial Services with the Williams & 
Wilkins Company be more clearly defined. The 
present contract is essentially the same as the 
original one when we started two years ago, and 
does clearly need to be modified, particularly 
under Section 4, which says that, under the 
section on ‘“‘Costs’’, the Society is guaranteed 
certain specified services outlined in Paragraph 
2 of said contract, and that the sum total of 
these services is not to exceed $1.25 per sub- 
scription per year for the entire Society mem- 
bership. The President recommends that the 
Managerial Service of Williams & Wilkins 
Company should state clearly each specific 
service to be rendered within that cost. Any 
additional services which the Society from time 
to time requires should be listed and their 
approximate cost to the Society stated, the 
additional service to be authorized by the 
President and the Secretary-Treasurer as pro- 
vided by the Constitution and By-Laws. 

“The President further recommends that a 
candidate for membership on the American 
Board of Pedodontics be qualified in at least 
one or more of the following fields: (1) Teach- 
ing, (2) Private Practice, (3) Hospital Work, or 
(4) Research. Any person with such background 
who had experience also in some kind of evalu- 
ation program would be even more desirable in 
the capacity of Board membership. Such pre- 
requisites would qualify a Board member to 
more capably evaluate the knowledge and 
capability of the applicant to the American 
Board of Pedodontics. 

“The President further recommends that a 
member of the American Board of Pedodontics 
be present at the A.D.A. workshop on specialty 
boards conducted by its Council on Dental 
Education to be held in Chicago. Respectfully 
submitted, Drs. Norman Olsen, Lawrence R. 
Burdge, Chairman.’’ Dr. Burdge moved that 
the report be adopted. The motion was sever- 
ally seconded and carried. Dr. Teuscher re- 
sumed the chair. 

President Teuscher greeted and welcomed 
Dr. Hallett of London, England, and Dr. Hal- 
lett greeted the members present. 

President Teuscher called on Dr. Ralph L. 
Ireland to read his report on the American 
Board of Pedodontics. Dr. Ireland’s report 
stated that the fourth examination of the 
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American Board of Pedodontics was held in 
Ann Arbor, Michigan, in February, 1953. 
Several resolutions were adopted by the Board 
at that meeting. Of particular interest was one 
outlining qualifications for Board membership. 
The report also stated that the following 
officers were elected for the ensuing year: 
Chairman, Charles A. Sweet; Vice-Chairman, 
Paul K. Losch; Secretary-Treasurer, Ralph L. 
Ireland. The report quoted several interesting 
comments from candidates who had taken the 
examination, and then analyzed the results of 
the four examinations which have been given 
by the Board. Dr. Ireland also announced that 
500 more booklets containing requirements for 
certification, eligibility requirements, etc., had 
been authorized to be printed, and that if any 
member wanted copies, he would send them 
upon written request. He also announced that 
the next examination would be held at Chapel 
Hill, North Carolina next July and that it 
would be announced in the Journal of Dentis- 
try for Children and the Journal of the Ameri- 
can Dental Association. 

President Teuscher called on Dr. Burdge for 
the financial report of the Committee on the 
Treasurer’s Audit. Dr. Burdge explained that 
the report had not been audited. The President 
stated that the books had been more or less 
summarized by the Williams & Wilkins Com- 
pany, and Dr. Rabinowitch commented that 
according to the Constitution an audit is 
demanded. 

President Teuscher called on Secretary 
Wilbur to read from the Williams & Wilkins 
Company report. Dr. Wilbur read and ex- 
plained the balance sheet, actual and estimated 
future costs, recapitulation of expenses of 
previous years. 

On request of President Teuscher, Dr. Hugh 
Keenan read the report of the Committee on 
Membership and State Units. 

Dr. Torch moved that the report be ac- 
cepted, seconded by Dr. Berk and carried. 

On request of President Teuscher, Dr. 
Albert Anderson read the report of.the Refer- 
ence Committee on the report of the Committee 
on Public Relations and Publicity. ‘“The main 
text of the report has to do with the purchasing 
and distribution of the pamphlet ‘Pointers for 
Parents.’ The text of the pamphlet was read to 
the Executive Council and to the General Busi- 
ness Meeting in 1952. There were some sug- 
gestions as to changes by these groups. These 
changes have been made and are now incor- 
porated in the new pamphlet. 
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“The Committee recognizes that dental 
programs for the pre-school ‘child have been 
difficult to formulate and that it is problemati- 
cal at the present time to disseminate this 
program to parents of pre-school children. The 
Committee has done a commendable job in 
correcting this problem through ‘Pointers for 
Parents.’ The Committee feels as though a 
number of pilot programs should be set up 
(namely in New Jersey, District of Columbia 
and Philadelphia) to study the best plan for 
the circulation of ‘Pointers for Parents.’ 
These pilot programs will. be contingent on 
the purchasing of 50,000 pamphlets to be 
placed in the hands of these groups. 

“Because of the various local problems in 
setting up such a program, the Committee 
feels that the mechanics should be left up to 
the above mentioned Units under direct super- 
vision of the committee chairman. A report of 
the programs is to be placed in the hands of all 
local unit presidents by January 1954 so the 
ideas can be used during Children’s Dental 
Health Week. 

“The Reference Committee commends the 
committee for recognizing the problem of pre- 
school dental health programs and for initiat- 
ing a program for solving the problem. The 
reference committee further recommends that 
this report be accepted. Respectfully sub- 
mitted, Drs. Wm. Brown and Albert Ander- 
son.’’? Dr. McCauley moved that the report be 
accepted, seconded by Dr. Kohn. 

Dr. Jack Wisan offered an amendment to the 
report, stating that credit should be given to 
Dr. Thorpe for her part in the work, and that 
a written communication should go to the Com- 
mittee and to Dr. Thorpe to that effect. 

President Teuscher asked whether the mover 
and the second would permit the amendment 
to be made. The mover assented, and the 
motion to accept the report, as amended, was 
carried. 

President Teuscher called on Dr. Bernard 
Rabinowitch for the Reference Committee 
report on the report of the Schools and Dental 
Boards Committee. ‘‘Upon study of the report 
of the Schools and Dental Boards Committee of 
the American Society of Dentistry for Children 
we found evidence of hard work along compre- 
hensive lines. The questions developed for 
suggested use by state boards and civil service 
examinations are well documented for each of 
the major areas of information which are out- 
lined in the report. 


“The committee urges that this project be 
continued and that not only the areas outlined 
be completely developed, but previous ques- 
tions and answers be brought up to date in the 
light of current research and offered to the 
various boards. 

“The committee acknowledges the debt of 
gratitude owed to the Schools and Dental 
Boards Committee.’’ Respectfully submitted, 
Drs. Ralph L. Ireland and Ben Rabinowitch. 
Dr. Rabinowitch moved that the report be 
received and that this work be continued. The 
motion was seconded and carried. 

President Teuscher called on Dr. Sidney 
Kohn to read the recommendations contained 
in the report of the Editorial Board Com- 
mittee. Dr. Kohn called the attention of those 
present to the recommendations as already 
presented in mimeographed form and dis- 
tributed. On request of Chairman Teuscher, 
Secretary Wilbur read from the minutes of the 
Executive Council Meeting on Friday evening, 
September 25, the comments and discussion 
had at that time. President Teuscher called for 
discussion. 

Dr. Rabinowitch asked whether Recommen- 
dation No. 4 was to be referred to the Legisla- 
tive Committee. Dr. Addelston said that his 
notes showed that that had been referred to 
the Legislative Committee. 

President Teuscher stated that the Execu- 
tive Council is interested in seeing that the 
Journals come out on time and in setting up a 
mechanism to such an effect. It was moved 
that the report be accepted. The motion was 
seconded and carried. 

President Teuscher called on Dr. Wilbur for 
a word from the American Academy of Pedo- 
dontics. Dr. Wilbur described the way officers 
are selected, and stated that he had been 
elected as President. Dr. Wilbur also an- 
nounced that the Academy will hold its next 
meeting in Miami, Florida, just preceding the 
meeting of the American Society of Dentistry 
for Children; and that it was planned that a 
liason committee of the Academy would meet 
with a similar committee of the Society to get 
them to work together and that included might 
be the matter of nomination of a member for 
the American Board of Pedodontics. 

President Teuscher called for any unfinished 
business, and Secretary Wilbur said there was 
none. 

President Teuscher then announced that 
the meeting was open for new business. He said 


Nd 
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that Dr. Bernard Rabinowitch had brought up 
at the Executive Council Meeting the matter of 
M.O.8. numbers in the Armed Forces, and 
called on Dr. Rabinowitch who read the follow- 
ing resolution: “This is to request equal 
recognition for army personnel having the 
American Board of Pedodontics with personnel 
having other dental specialty boards. 

“At the last meeting of the Executive 
Council of the American Society of Dentistry 
for Children the subject of recognition for 
Diplomates of the Board of Pedodontics was 
discussed. 

“Tt is urgently requested that Pedodontists 
in service having the American Board of 
Pedodontics be recognized by an MOS assigned 
to Pedodontics as an official board recognized 
by the American Dental Association.’’ Dr. 
Rabinowitch discussed the report as he read it. 
President Teuscher added that force could be 
added to the motion by vote. 

Dr. Higue commented that as the armed 
forces did not provide dental care for children, 
he did not see how pedodontists as such would 
be entitled to MOS numbers, except possibly 
at such time as the dependent children of 
members of the armed forces would be provided 
with dental care by the armed forces. He com- 
mented that many men, professionally trained 
and otherwise, had to serve in whatever branch 
of the service they could be utilized, in view of 
the fact that there might be no need for their 
particular specialized training. He commented 
that an oral surgeon might be entitled to an 
MOS number, as oral surgery is done on adults, 
whereas there are no children in the armed 
forces. Some discussion followed, and Dr. 
Rabinowitch stated that the recognition of 
pedodontists would not imply that they would 
work on children, but merely that they would 
be recognized like, for instance, the ortho- 
dontists, for their background and professional 
capacities. 

President Teuscher called for a motion. Dr. 
Rabinowitch moved that his report be ac- 
cepted. The motion was seconded by Dr. 
Addelston and carried. 

President Teuscher called upon Dr. Sam 
Harris to report as Chairman of the Legislative 
Committee. ‘‘The Legislative Committee, con- 
sisting of Dr. Addelston, Dr. Wilbur and my- 
self, Dr. Teuscher sitting in, had rather an easy 
assignment this year. There were only two 
items for consideration. Both had to do with 
Article IV of the By-Laws of the Constitution. 


One recommendation to the Committee was 
that the Public Relations and Publicity Com- 
mittee and the Community Dental Programs 
Committee be merged. I will read the Constitu- 
tion as it is at the present time relating to 
those two committees: 

“Public Relations and Publicity Commit- 
tee: To foster cooperation of Society and lay 
groups organized for the promotion of child 
health; to give proper notices to the newspapers 
and other publications where publicity is 
desired; to assist the proper committee of the 
American Dental Association in the promotion 
of the annual national children’s dental health 
day; and to recommend speakers for lay 
groups.” 

‘*‘Community Dental Programs Commit- 
tee: To study community dental service and 
dental educational programs for children and 
set up desirable standards for such programs; 
to assist when possible in the formation of 
programs in local communities by working 
with the State Units when the advice and 
assistance of the committee is requested; to 
maintain liaison with the Council on Dental 
Health of the American Dental Association so 
that the Society may assist the Council in the 
promotion of dental health.’ 

‘Your committee, after very careful study 
of the recommendation and of the potential 
of the two committees, decided that it would be 
better judgment, at least for the time being, 
not to merge the two committees, but let them 
go on as they are. 

‘Recommendation No. 2 has to do with the 
Schools and Dental Boards Committee, and I 
will read the entire purpose of the Committee 
and the section that the Legislative Com- 
mittee determined it would be advisable to 
change: 

‘“‘ School and Dental Boards Committee: 
To keep a permanent record of the time and 
degree of emphasis allotted to the teaching of 
pedodontics in the various dental colleges; to 
work with the Council on Dental Education of 
the American Dental Association in raising the 
requirements and standards of pedodontic 
teaching with the giving of proper emphasis to 
this subject; to maintain liaison with the various 
state boards of dental examiners with the view of 
giving pedodontics proper evaluation in examina- 
tions for licensing dentists.’ 

“Tt is that third proviso that we recommend 
to be changed. We recommend that it be 
changed to read: 
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«¢ to maintain liaison with the various 
state dental boards and dental examiners of 
other agencies with a view to giving pedodon- 
tics proper evaluation in the examination and 
licensing of dentists. 

“That gives recognition to the other agen- 
cies, which was the change which was asked 
for.’’ 

Dr. Harris moved that the report be ac- 
cepted. Dr. Rabinowitch seconded the motion 
and it carried. 

President Teuscher called for Dr. Harris’s 
report on the International Societies Com- 
mittee. The report stated that following the St. 
Louis meeting, work was begun on the develop- 
ment of a list of dentists in foreign countries 
who had an interest in dentistry for children. 
After considerable study and drafting of letters 
and Constitutions and By-Laws, eventually a 
model Constitution and By-Laws similar to 
that of the American Society of Dentistry for 
Children was evolved and sent to all the foreign 
dentists on the compiled list which now num- 
bers 120 dentists located in 47 different coun- 
tries. So far as present knowledge goes, there 
are only four countries in the world with a 
dental society registered either with the 
American, Dental Association or with the 
F.D.I. (International Federation of Dentists) 
in which no recommended connection has been 
established. To date, as a result of suggestions 
for establishing either a study club or a Society 
of Dentistry for Children, there are three 
countries which have organized study clubs 
and two which have organized societies, and at 
least four other foreign countries are in the 
process of organizing societies of dentistry for 
children. 

Dr. Harris made the following three recom- 
mendations: 

1. The further enlargement of the compiled 
list of key persons, and the continuation of our 
active campaign throughout the world for 
organization of a society of dentistry for chil- 
dren in each interested country. 

2. The development of materials already 
available to us in this country that can be used 
by organizing dentists in other countries to 


advance the teaching and raise their informa- 
tion level of dentistry for children. 

3. The calling of a meeting for formation of 
a Pan-American council of Dentistry for Chil- 
dren at our Miami meeting in 1954. 

Dr. Harris moved that the report be filed, 
and that the committee be instructed to con- 
tinue its work for another year. Dr. Addelston 
seconded the motion, and it carried. Dr. 
Teuscher thanked Dr. Harris for his work on 
this committee. 

President Teuscher annoufi¢ed that in order 
to bring the work of this Society and the 
American Academy of Pedodontics together, 
it would be well to appoint a Liaison Com- 
mittee consisting of Drs. Sidney Kronfeld, 
Harold A. Maxmen, and Larry Burdge, Chair- 
man. 

Dr. Sidney Kronfeld reported the nomina- 
tions of the Nominating Committee as follows: 

President—Dr. Hugh Keenan 

President-Elect—Dr. Willard T. Hunnicutt 

Vice-President—Dr. Henry M. Wilbur 

Secretary-Treasurer—Dr. Albert Anderson 

Executive Council—Dr. George Teuscher, 

Dr. Harold A. Maxmen, Dr. Harold Ad- 
delston. 

And for the one year that has to be filled for 

Dr. Anderson: Dr. C. Frank Tuma 

Dr. Rabinowitch moved that the nomina- 
tions be accepted and that a unanimous ballot 
be cast. The motion was severally seconded 
and unanimously carried. Secretary Wilbur 
cast a unanimous ballot for the ticket presented 
by the Nominating Committee. 

Dr. Kronfeld further stated that the Nomi- 
nating Committee wished to recommend as a 
member of the American Board of Pedodontics, 
Dr. Kenneth Easlick, to succeed himself, and 
moved that a unanimous ballot be cast for this 
nomination. The motion was severally sec- 
onded and carried. Secretary Wilbur cast one 
ballot for Dr. Kenneth Easlick. 

President Teuscher called for the new 
officers to step before the meeting. He intro- 
duced them, welcomed them, and presented the 
gavel to Dr. Hugh Keenan. 

On motion made, seconded and carried, the 
meeting was adjourned. 
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